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It is my purpose to discuss the disorder which in our 
time bears the designation of “the common cold.” This 
malady directly accounts for frequent periods of indis- 
position and incapacitation of people everywhere and, 
through complications, results in untold suffering and 
sacrifice of human life. The economic loss in time 
and in wages is greater in this condition than in any 
other disease that affects the population at large. 

When attempting to define the common cold, one is 
at once beset with difficulties. The terms “cold in the 
head,” acute rhinitis and coryza are used interchange- 


ably. The layman uses the term “a cold’ to designate 
almost any type of inflammation in the body but more 


often for any respiratory disturbance from “cold in 
the head” to pharyngitis, tonsillitis, laryngitis, tracheitis, 
bronchitis, sinusitis, hay fever and disease of the middle 
ear. The physician likewise may use the term “a cold” 
rather loosely to designate inflammations in any part 
of the respiratory tract and accesssory structures. The 
condition is often mistaken for influenza, or la grippe, 
particularly during epidemic periods of the latter. 
Influenza is frequently mistaken for a “simple cold,” 
and serious complications may result from lack of 
proper treatment. The most frequent confusion is with 
hay fever. The basis of differentiation between inflam- 
mations due to some infectious agent and those due to 
other causes is not well established. Reactions to 
foreign proteins (hay fever) and chemical irritants and 
other less well defined physical and emotional distur- 
bances are recognized but not always differentiated. 


PATHOGENESIS OF THE COMMON COLD 


A workable definition of the common cold could be 
stated as follows: an acute disorder presenting its most 
obvious symptoms in the nasal passages, occurring most 
frequently in the fall and early spring in temperate 
climates, and attacking great numbers of the population 
almost simultaneously. The attack is initiated by gen- 
eral sensations of coldness or chilliness. The local 
symptoms in order of appearance are sneezing, a 
profuse watery nasal discharge and stuffiness in the 
nasal passages. At this stage the subject passes 
increased amounts of pale urine of low specific gravity. 


From the Department of Medicine, University of California Medical 
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At the onset the nasal mucous membranes are drier 
than usual, and there is a sensation of irritation in the 
upper air passages. There may be headaches and 
malaise. When the subject complains of general sensa- 
tions of coldness or chilliness the skin is cold and 
blanched, and “goose-flesh” appears readily on expo- 
sure. The dryness of the nose gives way in a few 
hours to a copious secretion of irritating, watery fluid, 
accompanied by paroxysms of sneezing. At this stage 
the mucous membranes of the nose, especially on the 
turbinates, are swollen and injected. There is almost 
always a reduction of the oral temperature in the early 
part of the course; in my experience for the first 
twenty-four to forty-eight hours fever rarely occurs, 
in uncomplicated cases. The stuffiness of the nose 
increases and soon causes practically complete obstruc- 
tion to the passage of air. After two or three days the 
irritating secretions gradually become thicker and more 
cloudy because of the exfoliation of cells from’ the 
injured mucous membranes. The secretions tend to 
become purulent when the obstructed accessory nasal 
sinuses begin to drain. The subject may be obliged to 
breathe through the mouth during the stage of con- 
gestion and obstruction. 

When recovery takes place, the general sensations of 
chilliness and lack of perspiration associated with a con- 
striction of the peripheral vascular system give way to 
feelings of warmth and returning moisture to the skin. 
The peripheral vascular system resumes a more normal 
functioning state and the urine now becomes more 
scanty and highly colored. The course of illness is 
variable in length, but as a rule the symptoms terminate 
in a few days (from three days to two weeks), depend- 
ing on the effectiveness of treatment and the occurrence 
of complications. A fact usually lost sight of is that the 
common cold runs its course in from three to five days. 
The complications prolong the period of recovery and 
are confused with the initial disorder. 

The lack of a lasting protection against subsequent 
attacks of the disorder is characteristic and unique. 

Some may take issue with this definition of the 
common cold. It should be noted that no etiologic 
factors have been specified. These will now be 
discussed. 

Until about the turn of the century it was generally 
accepted by medical authorities that exposure to chill- 
ing, such as by drafts, wet feet and damp clothing, was 
the cause of the common cold. Subjects who became 
overheated and perspired freely were thought to be 
more susceptible to overcooling. Fatigue and feasting 
also were considered as etiologic factors. Toward the 
end of the last century the development of knowledge 
in bacteriology was rapid, and enthusiasm carried many 
workers far afield. The medical profession seemed 
willing to accept a bacterial origin for most diseases, 
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including lead poisoning, cancer, chronic arthritis, 
beriberi and pernicious anemia. That supposition over- 
ran fact we can now testify. On investigation of the 
upper respiratory passages, a host of bacteria were 
found, each of which, in turn, came under suspicion 
as the cause of the common cold. After much study 
of these micro-organisms it was concluded that they 
were not primary etiologic factors; it was assumed that 
if they contributed to the symptoms in any way it was 
only in a secondary capacity. The “soil” was thought 
to be prepared in some fashion for the invasion of 
organisms already present. Obstruction of the atria of 
the accessory nasal sinuses -was thought to provide 
suitable conditions for bacterial growth behind the 
obstruction. 

On the mistaken hypothesis that the common and 
visible bacteria discovered in the respiratory passages 
were of etiologic significance, the medical profession 
and the public have used many types of respiratory or 
“cold” vaccines for the prevention of the common cold. 
There is no proof that such vaccines exert any specific 
protective action, and if there is any value in the pro- 
cedure it is likely that immunity is enhanced against the 
action of these organisms only as secondary invaders 
or for some other reason still undetermined. Perhaps 
the only virtue in the periodic use of such vaccines lies 
in a nonspecific action of foreign protein on the 
autonomic nervous system. This action is demonstrated 
in testing the peripheral vessels for spasm, and its 
effects may be more enduring than is known at present. 
If the peripheral vessels are more permanently relaxed, 
the effects of cooling may be minimized. 

In recent years Dochez has advanced the hypothesis 
that the common cold is due to a filtrable virus and in 
support of this view has presented data on careful and 
extensive experimental study. It is quite likely that 
this worker is able to transmit and to grow in tissue 
culture an agent which produces symptoms resembling 
those of a common cold, but that this agent is the 
universal primary cause of the common cold may be 
doubted. The question may be raised: Do the products 
of disintegration of the tissue cultures themselves cause 
sufficient irritation to reproduce the local symptoms of 
a “cold”? Likewise can molecular substances akin to 
ferments and_ bacteriophage, standing somewhere 
between organic chemical substances and living things, 
be excluded? May they not under suitable cultural 
conditions in mediums containing mammalian tissues be 
susceptible of reproduction in experimental subjects 
and animals and give local symptoms ? 

The recent studies on influenza by Laidlaw, Andrewes 
and Smith in England and Shope and Francis and 
Magill in this country mark an advance in the study of 
respiratory diseases. A filtrable virus appears to be the 

etiologic factor. At last it may be possible to isolate 
“one of the agents that attacks the mucous membranes 
of the respiratory tract. The development of immune 
reactions in those recovering from influenza is demon- 
strated. This should make it possible to identify influ- 
enza and narrow the group for further consideration. 
There is apparently no close immunologic relationship 
between the virus described in influenza and _ that 
reported by Dochez in the common cold. 

The science of bacteriology deals with the small 
living things found in our environment and with the 
biologic reactions to them which is called immunity. Is 
it not evident that there are other environmental factors 
which influence our existence? To continue life as a 
biologic unit, we must be in balance with our environ- 
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ment. Our means for protection are multiple but our 
ability to adapt ourselves to changing conditions of 
temperature and humidity is among the more remarka- 
ble of our protective mechanisms. 

It is unfortunate that so much effort has been 
expended on the bacteriologic study of the respiratory 
diseases and so little on the study of fundamentai 
physiologic mechanisms that may be at fault. Those 
of the greatest interest are in the nose and the skin. 
The remarkable structure called the erectile tissue 
situated on the turbinate bones in the nose lies in the 
direct pathway for the air entering the nasal passages. 
It is richly vascular and is intimately connected with the 
autonomic nervous system. Its chief function is to 
prepare the air for the deeper reaches of the respiratory 
tract, through its power to warm and humidify the air. 
This special tissue is remarkably adaptable and highly 
sensitive to many influences. When it fails to function 
properly, the unprepared air may injure the tissues 
beyond and probably does so, as will be discussed later. 
The mutual relationships of this mechanism with the 
functions of the skin, lungs and kidneys in regulating 
heat and water in the body are not completely under- 
stood, but that they are important cannot be questioned. 

It may be assumed from present knowledge that 
there are a number of agents which may cause distur- 
bances in the erectile tissue of the nose. One need 
mention only the rhinitis seen in iodism, the hay fever 
caused by pollens and danders, and the local effects on 
the nasal mucous membranes of contact with fumes, 
dusts and other irritating substances. War gases and 
dusts from the prairies are examples of the last group. 
Deflection of the septum, which brings the swollen 
mucous membranes in one passage in close apposition 
to the lateral wall, may provoke unilateral symptoms. 
In a number of the infectious diseases, notably syphilis 
and measles, marked rhinitis may occur. Influenza 
does not, as a rule, begin with an acute rhinitis. In this 
disease the pharynx is usually reddened and the nasal 
passages may be irritated, but obstruction and abundant 
secretion are uncommon. 

It is well known that exposure to cooling after being 
overheated, or excessive cooling of the extremities par- 
ticularly after wetting of the feet or sitting in a draft, 
will in most subjects cause nasal obstruction, sneezing 
and watery secretions. Of this there can be no doubt 
from the experience of generations of people every- 
where. The faulty methods of heating our homes, 
offices and workshops, with lack of proper humidifica- 
tion, result in atmospheric conditions that overwork the 
nasal humidifier and irritate the mucous membranes. 

It may be assumed that anything which causes con- 
gestion of the erectile tissue and thereby obstructs the 
nose will cause sneezing and the outpouring of a thin, 
watery secretion which is not specific for the causative 
agent. Most of the confusion in diagnosis has come 
because of the failure to recognize this fact. When the 
patient presents himself with rhinitis, there is no char- 
acteristic symptom by which one type can be readily 
distinguished from another. A “cold in the head” 
means only that he has a rhinitis or coryza. It may be 
stated, advisedly, that there are also no absolute physical 
guides in the differential diagnosis of rhinitis. It would, 
perhaps, interest physicians and specialists in diseases 
of the nose and throat to examine patients objectively, 
as we have done, without recourse to histories, and to 
follow them through attacks of rhinitis. No agreement 
can be reached as to what is a common cold and what 
is an allergic state in the nose from the physical exam- 
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ination alone. This difficulty is to be anticipated since 
the objective signs result from disturbances in a tissue 
that has a well defined physiologic reaction. <A subject 
with hypersensitiveness to pollens or other allergens 
may also experience reactions to other agents, be they 
dusts, viruses, physiologic alterations in the mucous 
membranes from exposure to cold, or other causes. 

The general symptoms of the common cold are as 
important as the local symptoms. These are associated 
with constriction of the vessels in the skin, with cold- 
ness, and with decreased sweating which results in the 
increased secretion of urine that is pale and of low 
specific gravity. Cold weather does not contract or 
irritate the bladder; it only makes the kidneys a sub- 

stitute for the skin as an outlet for water from the 
body. Fever is not an early sign; and, as I have shown, 
the temperature is usually subnormal for the first 
twenty-four to forty-eight hours. 

If the known infectious diseases that produce respira- 
tory symptoms, such as measles, syphilis and influenza, 
are excluded, it will be found that there remains a very 
large group of acute disorders which may be classed as 
rhinitis. Through history and skin testing a considera- 
ble number of reactors to allergens can be recognized. 
Among these persons will be found many who suffer 
from symptoms of rhinitis during the fall and spring 
months when colds are frequent. They may have 
increased susceptibility to changes in temperature as 
well as hypersensitiveness to allergens. Subjects with 
chronic disorders of the sinuses and with deflected 
septums likewise have symptoms of rhinitis when 
sudden changes of temperature occur. The majority 


of the population, however, experience from two to 
four “colds” a year ; and it is not clear that they belong 
to any of these groups. 

It is my opinion that they develop a type of rhinitis 
which may be designated as the common cold, resulting 
from exposure to sudden cooling of the body due to 


faulty adaptation to their environment. The rhinitis 
arises through swelling of the nasal mucous membrane 
when the periphery contracts on cooling of the skin. 
Individual differences in the capacity to react to cooling 
may account for the frequent occurrence of colds in 
some people and the infrequency of attacks in others. 
The great prevalence of colds in the fall months may be 
explained by lack of protection against overcooling due 
to peripheral vascular relaxation during the summer 
months. The inability of residents in the tropics to 
adjust themselves quickly to temperate climates is an 
expression of extreme peripheral relaxation. In the 
spring months the deceptive warmth of a sunny day 
leads to untimely shedding of warmer clothing, and 
overcooling may result. The excessive amount of heat 
required to change water from the solid (ice) to 
the liquid state should also be taken into account. The 
familiar expression that the blood gets thicker in the 
winter months is probably based on the observation 
that the cold air is then tolerated better; and this is 
almost certainly due to the stimulation, during the cold 
weather, of the local vascular reflexes to cooling. 

The clinical features of the common cold are not 
characteristic of an infection. There is ordinarily no 
fever in the early stages. In a given individual the 
clinical course is usually the same in successive attacks, 
beginning usually with rhinitis and followed by sore 
throat, laryngitis, tracheitis and bronchitis. In most 
subjects the rhinitis appears first, and in many there is 
a gradual descent in the respiratory tract. These events 
may be explained by conditions existing in the indi- 
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vidual. If the nasal mucous membranes fail to func- 
tion, the unprepared air injures the deeper tissues and 
symptoms arise from inflammation in the pharynx 
(including the tonsils) or in the larynx, trachea or 
bronchi. It is not necessary to assume that bacteria or 
viruses play any part in this sequence of events. It is 
well known that irritating gases, dusts and liquids may 
be primary causes of injury to the respiratory mucous 
membranes. Mouth breathing, as a result of obstruc- 
tion of the nasal passages, permits unprepared air to 
injure the mucous membranes of the mouth, tongue, 
pharynx and lower respiratory passages in patients, and 
it is reasonable to suppose that it does so, also, in persons 
suffering from rhinitis. 

Studies that have been made in our clinic show the 
well known seasonal prevalence of the common cold, 
but careful statistical analysis by weekly periods fails to 
show any positive correlation with the cooling power 
of the air. It is possible that, if all the circumstances 
could be controlled and analyzed, such a correlation 
would be shown to exist. Daily reports would probably 
be of greater significance. To date, no surveys on the 
incidence of the common cold have been of great value 
because of the difficulties inherent in establishing the 
diagnosis and in securing the complete cooperation of 
any large group of the population for a long period of 
time. 

During the past few years, in an investigation under- 
taken with my associate John B. Lagen, attempts were 
made to reproduce the common cold so that the physio- 
logic mechanisms involved could be studied. We 
selected groups of subjects who were known to have 
frequent attacks of the common cold and who had not 
suffered from it in recent months. We placed them in 
a room where ideal environmental conditions for com- 
fort could be maintained (temperature 71 F., humidity 
55 per cent). We exposed successive groups to differ- 
ent individuals suffering from the common cold in the 
acute stages. The exposure was intimate and continued 
for several hours in the groups studied early in our 
investigations; but in the groups studied later, in 
addition to intimate contact, fresh secretions were 
injected into the conjunctival sacs, and thermometers 
and drinking glasses were contaminated with the secre- 
tions. In a total of nineteen subjects in five groups, 
and exposed to five sufferers, not one positive result 
was obtained. This does not prove that there is no type 
of rhinitis which is contagious, but it does suggest that 
colds are not so readily transmitted as many assert. 
Acute colds are nasty, but the element of fear in the 
presence of the miserable sufferer is one of our modern 
bogies. In families, on numerous occasions, only certain 
members suffer from repeated colds. Isolated groups or 
individuals may suffer from the common cold, and if in 
these instances infection plays any role it must be 
assuined that some other factor made possible the attack 
by the infective agent. Some have asserted that 
explorers into arctic and antarctic regions are immune 
to colds; yet report was made by radio of an outbreak 
among Byrd’s associates at Little America after isola- 
tion of about a year. This outbreak was attributed to 
opening a box of clothing. Also, Ellsworth was 
reported to be suffering from a cold when he and his 
pilot were rescued after a period of nearly two months 
removed from all contact withthe outside world. 
There may be several factors to explain the relative 
freedom from colds among people in the arctic regions ; 
explorers who make such journeys are in good physical 
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condition, including their reactions against cooling; 
they make elaborate preparations to protect themselves 
from the cold; they escape from some of the hazards 
of improper heating and ventilation of our modern 
homes, and their habits in eating and of drinking 
spiritous liquors are probably more rational than our 


own. 
TREATMENT 


It is of interest to review the methods of treatment 
of the common cold. The prophylactic use of respira- 
tory vaccines has already been mentioned, and it may 
be assumed that there is nothing specific in their action. 
In the treatment of the acute attack, several measures 
are of value. These may be grouped under two general 
heads: first, those measures which constrict the mucous 
membranes of the nose and permit the passage of air 
over them; second, those which open the peripheral 
vessels. In the first category will be found the shrink- 
ing solutions and applications; in the second, a warm 
room and warm bed, a hot bath, the mustard foot-bath, 
hot drinks, alcohol (given to the state of diplopia), 
acetylsalicylic acid, quinine, powder of ipecac and 
opium, papaverine and many another drug. Our chief 
concern in treatment is with the complications that 
result from the obstruction of the sinuses and the irrita- 
tion of the lower respiratory passages. That the 
etiology of pneumonia is related to the effects of over- 
cooling is indicated from the experimental studies of 
Robertson, who was able to reproduce the disease in 
animals only after the use of a drug (morphine) that 
caused a great reduction in the temperature of the body. 

I am not in a position to state categorically that the 
common cold is due to a failure to make prompt adjust- 
ment to. sudden changes in the temperature of our 
environment. However, there is evidence based on 
common experience and common sense that this is true. 
The general symptoms are those of constriction of the 
- peripheral vessels. The local symptoms are related to 
disturbances of the erectile tissue of the nose, and the 
local reactions are nonspecific in character. If a filtra- 
ble virus is capable of causing rhinitis, it should not be 
concluded that it is necessarily the cause of the fre- 
quently recurrent attacks of the common cold. The 
absence of a lasting immunity would make the common 
cold unique among diseases known to be due to a 
filtrable virus. 

I suspect that too much attention has been given to 
the minute living things in our environment, and too 
little study made of other elements of our environment 
which we must combat in order to live. It is as reason- 
able to suppose that changes in weather with universal 
exposure to unfavorable atmospheric conditions would 
cause an almost simultaneous outbreak of symptoms 
due to faulty adjustment to them. Chilblain and frozen 
fingers are not deemed contagious because an outbreak 
follows the onset of cold weather. Clouds of war gas 
and the menacing dust storm do not affect all persons 
equally and simultaneously. The same rules should be 
applied in considering the etiology of the common cold. 

We are continuing our studies on the physiologic 
mechanism which I have discussed. We hope to be 
able to determine the interrelationships. Subjects known 
to be susceptible to the common cold will be exposed 
to environmental changes which may be expected to 
reproduce general and local symptoms characteristic of 
the common cold. 

Since it is apparent that no rational means are avail- 
able to prevent or treat the common cold on the basis 
of the hypothesis of infectious origin, isn’t it timely to 
go back to fundamentals and start anew? 
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THE VALUE OF PSYCHOANALYSIS AS 
A THERAPEUTIC PROCEDURE 


HAROLD THOMAS HYMAN, M.D. 
NEW YORK 


Exponents of specialized therapeutic procedures 
must recognize certain definite obligations to their med- 
ical colleagues. These obligations include (a) con- 
trolled reports of clinical results, (b) discussions of 
failures and limitations, (c) the gratuitous training of 
younger practitioners, and (d) the application of the 
special technic for medical indications, irrespective of 
economic factors. 

These comments are pertinent to the present attempt 
to evaluate psychoanalysis as a therapeutic procedure. 

The literature of psychoanalysis, opulent in its imagery 
and broad vistas of potentialities, offers little tangi- 
ble clinical information. There have appeared an 
abundance of abstract discussions of life and death, 
war and peace, politics and criminology, art and letters, 
education and pedagogy, love and hate, wit and humor, 
the conscious and the subconscious. But analyses of 
individual case histories, reports of failures, confes- 
sions of limitations, end results after a lapse of a rea- 
sonable span of time, allowances for the spontaneous 
course of disease (as in the manic-depressive psy- 
choses), considerations of external factors such as arise 
in the life circumstances of any individual, attempts 
to adjudge the value of the results in terms of the 
time and money consumed—all these are conspicuously 
absent from the writings of men and women whose 
life work is devoted to the study and teachings of 
integrated cerebration. In a recent compilation of the 
literature by Dunbar,’ containing 432 pages of print 
and 2,251 selected references, eleven pages are devoted 
to therapeutic considerations, without a single word 
relative to indications, contraindications, results or cost 
of therapy. 

The Psychoanalytic Society has sharply limited its 
membership by adopting most rigorous professional 
standards. This has correctly made for responsibility 
and high quality of service in a field where charlatan- 
ism is rife. The limitation in the number of analysts 
has other aspects, however, for it has set up an eco- 
nomic structure for psychoanalysis which has given 
rise to great distrust. The first economic barrier is 
established for the young men in training. The Psy- 
choanalytic Society demands a didactic analysis before 
election to membership. In violation of the hippocratic 
oath, these didactic analyses are not done gratuitously. 
Medical students and young practitioners of medicine 
are notoriously penurious and, until the economic bar- 
rier is broken down, many competent and serious stu- 
dents will be unable to meet the qualifications necessary 
for entrance into the Psychoanalytic Society. Money 
becomes a factor far too important in the training of 
these specialists. The limitation in number also serves 
to increase the premium which the accepted psycho- 
analysts place on their own services. Hence, in actual 
practice, the economic factor plays the greatest rdle in 
the selection of patients. Lawrence Kubie,’? one of the 
wisest and sanest of the psychoanalytic school, has, 
honestly and courageously, discussed these problems. 


Read before the combined meeting of the New York Neu i 
Society and the Section of og and Psychiatry of the New York 
Academy of Medicine, May 12, 1936. 
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He estimates that the average fee for psychoanalysis in 
New York City is less than $10 per hour. It is my 
experience that this figure represents a fair average. 
At 250 to 270 sessions a year the annual cost averages 
from $2,500 to $3,000. As an analysis is rarely ter- 
minated sooner than in eighteen months, and in my 
experience more nearly two years, the total fee for the 
analysis may be estimated at an average of between 
$5,000 and $6,000. This would seen to limit sharply 
the availability of a therapeutic procedure. The rigid- 
ity of the economic arrangements demanded by many 
psychoanalysts results in further sacrifice on the part 
of the patient. At times the fee is requested in advance. 
No change in the analytic hour is tolerated. Payment 
is demanded for canceled time. Courtesies, to fellow 
practitioners, are waived. Patients usually report that 
the first interview with the analyst is taken up with 
the matter of finance. The acceptance of the patient 
by the analyst is often dependent on the size of the fee 
which the patient can pay in proportion to the premium 
which the psychoanalyst places on his free time. 

The explanations which the analysts offer for their 
economic standards seem to be sheer rationalization. 
They aver that cooperation is not complete unless the 
patient makes a significant economic sacrifice. That 
this excuse has little justification in fact is illustrated 
by the experience of one reputable analyst of my 
acquaintance who has successfully handled five patients 
who paid him no significant fee. The psychoanalysts 
state further, as explanation for their economic demand, 
that diminished income affects adversely the analyst 
himself. Kubie states (page 190) that the very basis 
of the psychoanalyst’s economic security may be seri- 
ously threatened and that he can make himself secure 
only by overworking; i.e., by taking on more patients 
than it is desirable for a man to carry. Where an 
analyst can obtain a fee of approximately $2,500 to 
$3,000 a year from each average paying patient, I can- 
not understand how a normally balanced person, such 
as an analyst must be to conduct his work, can possibly 
have his sense of security undermined by taking on 
one or two free patients or an occasional student for 
didactic analysis. If this condition prevails, either the 
analyst is rationalizing his greed or else his lack of 
sense of security in himself and his work borders on 
a true neurosis and hence renders him unfit for the 
continuation of his vocation. 

The medical limitations to psychoanalytic’ therapy 
seem less well defined. Kubie states that psychoanaly- 
sis may be applied directly to the investigation of all 
the psychoneuroses and to their treatment; to the study 
of human discontent, i.e., the masked neuroses of the 
so-called normal ; to the neurotic disturbances of child- 
hood; to the frank psychoses or insanity. He states 
that, while a “fine intelligence is an asset,’ formal edu- 
cation matters little. Age is no factor—infants, chil- 
- dren, adolescents and patients of advanced years may 
be acceptable, and there have been efforts to study 
primitive savages and even the mental defective. This 
effectively covers most of human society and its ills, 
and fails to reveal any broad medical explanation for 
the rejection of patients on grounds other than fiscal. 

The reticence of the psychoanalyst toward the refer- 
ring physician is another sore point in analytic prac- 
tice. It is only exceptionally, and then on repeated 
demand, that I have been able to obtain any intelligent 
information concerning the progress and welfare of my 
patients. The transplanted European psychoanalyst 
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will not only furnish no information but actively 
resents any such request from the practitioner. The 
analytic rationalization of this behavior is based on their 
belief that reports may modify the free flow of material 
from the patient and may, by possible breach of con- 
fidence, give rise to embarrassing situations. Tacitly, 
it is insinuated that the average medical man cannot 
grasp psychoanalytic methodology. It is my belief that 
the isolation of psychoanalysis from the rest of medi- 
cine, discussed editorially in THe JOURNAL OF THE 
AMERICAN MepIcaL AssociaTION,* is due in large part 
not to the hostility of the large body of physicians but 
to the reticence and arrogance of the analysts. 

am convinced that these rationalizations are a 
smoke screen and reflect either on the integrity or 
stability of the analyst. In any field, free discussion 
between the specialist and the referring physician is 
conducive to a cordial interrelationship, a warm feeling 
of confidence, and is invaluable in the education of both 
physicians. Such an exchange of information cannot 
be other than helpful to the patient. If the validity 
of the objections of the analyst toward sharing infor- 
mation with the referring physician while the analysis 
is in progress is granted, what can possibly prevent 
these reports from arriving after the analysis has been 
terminated 

In sharp contrast to the taciturnity of the analysts 
toward the practitioner is their volubility in discussing 
their work privately in the living room, over dinner 
tables, before meetings of mothers, social service work- 
ers, zealous pedagogues, criminologists, the literati, the 
artists, the intelligentsia, and other noncritical groups 
who possess neither the knowledge nor the authority 
to question the delineator of the beguiling peregrina- 
tions of the human mind and soul. The parlor analyst 
vies with the parlor communist and the parlor endo- 
crinologist—though in some instances the triad is 
miraculously concentrated in a single superman of 
superior imagination. 

These comments concerning the practices of the 
analysts must not be interpreted as hostility for the 
achievements of psychoanalysis as a therapeutic mea- 
sure. Kessel and I * have previously stated that Freud 
and his followers have made “monumental contribu- 
tions to the study of mental processes,” that “the freu- 
dian schoo! offers the most intelligent approach toward 
the successful management of many psychiatric prob- 
lems,” and that “in a broader sense the newer teach- 
ings have widely influenced the methods of thinking 
and approach to many of the problems that are met in 
everyday practice.” It is because we have expected 
so much of psychoanalysis that we have been so keenly 
disappointed in our results with individual patients, 
and so critical of the individual analyst. 

In 1933 my late colleague Dr. Leo Kessel and I * 
reported the therapeutic result in thirty-three patients 
who had been referred for treatment to accredited 
analysts. I now report on ten additional patients—a 
group of forty-three in all. 

Fifteen patients suffered from profound psychiatric 
disease. Six of the patients were manic depressive 
and five were schizophrenic. There were two homo- 
sexual, one constitutional inferior, and one chronic 


alcoholic patient. 
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Two of the patients committed suicide—one manic 
depressive, the other constitutionally inferior. The 
alcoholic patient, two of the manic depressive, and 
three of the schizophrenic have been committed to 
institutions. 

Four others in this group may be counted as failures. 
Two of these individuals were manic depressive, one 
was schizophrenic and one homosexual. Since the ter- 
mination of the analysis, one of the manic depressive 
in the latter group has become fairly equilibrated, but 
this is definitely through vis medicatrix naturae. The 
analysis had been terminated while the patient was in 
a severe depression some years before the present spon- 
taneous recovery developed. 

Another group of two patients is still under treat- 
ment. One of these is schizophrenic and has been in 
analysis for four of the past seven years. His analyst 
and members of his family believe that he is develop- 
ing some insight into his psychosis and that he may 
in some way be benefited. The. fugues in the manic- 
depressive patient may not be quite as marked in the 
periods either of elation or of depression. The analyst 
and the family are encouraged. The patient can see 
no definite improvement, and the course of the disease 
seems to me not unlike the course in many patients 
similarly afflicted who are receiving no specific therapy. 

The last patient in this group of the seriously ill has 
made a brilliant recovery. This individual was homo- 
sexual. As the result of the analysis the patient is 
now married, has two children, and is successful pro- 
fessionally. This was indeed a life salvaged from the 
depths. It is my belief that this patient could have 
been rehabilitated in no other way and that the recovery 
is a signal triumph for psychoanalytic therapy. 

In this small group of fifteen patients with grave 
psychiatric disorder there are twelve dismal failures; 
in two patients the results are still questionable, and 
there is one specific therapeutic triumph. It is unfor- 
tunate that where the need is greatest the outlook is 
least bright. While, in its present state, psychoanaly- 
sis is uncovering interesting mechanisms in the pro- 
found psychiatric states, therapy for the most part is 
a forlorn hope and an expensive experiment. It seems 
justified only when families demand desperate remedies 
and because neither internists nor neurologists have 
anything to offer these patients that has even this 
minimum of promise. 

A second group of twenty-eight patients suffered 
psychiatric disorders that were less crippling, less omi- 
nous and in many cases less susceptible of definite 
classification. Included in this group were patients with 
hysteria, anxiety states, anxiety hysteria, mild depres- 
sion, phobias and obsessions, impotence and frigidity, 
behavior problems, hypochondriasis, and at least one 
instance of psychosomatic abnormality. 

Every practitioner of experience has daily contacts, 
both in private practice and in the hospital, with large 
numbers of patients who present any of a protean group 
of subjective symptoms without objective signs. What- 
ever terminology is used for these symptom complexes, 
the fact remains that these patients are unhappy and 
miserable—usually inefficient. The physical examina- 
tion reveals no significant or pertinent abnormality. In 
most instances the intelligent practitioner who knows 
the life situation of his patient can obtain a satisfactory 
adjustment and often complete control of the symp- 
tomatology by reassurance, rest and vacations, recrea- 
tional or vocational activity, symptomatic therapy, the 


correction of familial and economic situations where 
possible, and the judicious use of sedation, physical 
therapy and hydrotherapy. The exhibition of ordinary 
human sympathy and understanding is the most valuable 
modality in the therapeutic armamentarium. In a cer- 
tain number of instances, however, the symptomatology 
is obstinate, and this type of superficial therapy is inef- 
fectual. Under these circumstances it has been our 
practice to refer the recalcitrant patient for analytic 
therapy. Hence the results obtained in this group by 
the analysts are the more notable. 

This method of selection diminishes the number of 
individuals referred to the analysts, but it redounds 
the more to their credit when a therapeutic triumph 
is scored as the result of their specific therapy. 

The analytic group will likely criticize this attitude 
and, as with the surgeons, they will ask for referred 
patients in the earlier phases of their difficulties. This, 
however, is wholly unpractical, primarily for the eco- 
nomic reasons previously described and_ secondarily 
because reasonably satisfactory results may usually be 
obtained in the majority of instances by the simpler 
and less expensive methods that have been outlined. 

Seventeen of the twenty-eight patients described were 
distinctly benefited by their analyses. In four instances 
the analytic cure could be applauded without reserva- 
tion. This group included two patients with anxiety 
hysteria, one with an obsessional state and a phobia, 
and a fourth patient with psychosomatic disease. This 
last named individual, in addition to an anxiety state, 
had definite evidences of bronchial asthma and duo- 
denal ulceration. Three years has elapsed since the 
termination of his therapy, and the splendid result that 
ensued psychically has also been apparent somatically. 
This is my one experience that is notable in the fasci- 
nating field where psyche and soma meet in related 
disturbances. This group, which would include cer- 
tainly essential hypertension, exophthalmic goiter, prob- 
ably gastroduodenal ulcer, certain types of colitis, and 
spastic constipation, might well prove a fertile field 
for the active cooperation of internist and analyst. 
Franz Alexander® and his group in Chicago have 
studied similar disturbances, but their reports thus far 
have dealt with mechanisms rather than therapeutics. 

Another thirteen patients were distinctly benefited 
by the analytic therapy. The results, however, in the 
latter subgroup were by no means as brilliant and clear 
cut as in the four patients previously described. These 
patients ate better, they have benefited from their analy- 
ses, but in every instance the therapeutic result may 
possibly have been aided or brought about by altera- 
tions in the life situation. This group included three 
patients with behavior problems (lying, petty thievery, 
masturbation ) ; one patient with a mild depression ; five 
individuals with anxiety hysteria; one with claustro- 
phobia; one with a characterological defect; two with 
masked neuroses, free from symptoms at the time of 
therapy and analyzed, for the most part, because their 
spouses had been successfully analyzed. 

Eleven patients experienced no significant benefit 
from their analyses. These included one patient with 
impotence, one with frigidity, three who were hypo- 
chondriac, five individuals with anxiety neuroses, and 
one patient with an unclassifiable syndrome. 

The previous statements concerning the limitations 
of psychoanalysis were confirmed anew. Besides the 
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economic limitation, age and intelligence were factors 
in prognosis. Before the middle twenties only the 
unusual individual can obtain any insight into the pro- 
cedure. Beyond the age of 40 or 45 there seems to be 
little possibility of altering individuals. The successful 
patient must be the possessor of a plastic and a trained 
intelligence and, as a general rule, such patients have 
been recruited from the professions or the arts. The 
average man or woman is wholly unable to grasp or 
utilize this form of therapy. Those with profound and 
serious psychiatric disorders have neither the receptive 
attitude nor the moral fiber to profit from the informa- 
tion that is disclosed. 

It would be unwise and unfair to attempt to sum- 
marize further the features of this presentation. The 
amount of the material is too small, though it has taken 
over fifteen years to collect these experiences. My 
own technical ignorance of the methodology of psycho- 


analysis is another vulnerable point in this discussion. 


It is, however, not too presumptuous to trust that the 
presentation of these tangible data may stir up suff- 
cient debate and controversy to crystallize, for fellow 
practitioners, concrete indications and contraindications 
for a therapeutic procedure that offers great promise 
of fulfilment in the not too distant future. 

940 Park Avenue. 


HEART DISEASE AND PREGNANCY 


JULIUS JENSEN, 
ST. LOUIS 


Cardiac clinics are now part of the standing equip- 
ment of most obstetric services. While a general trend 
toward a more successful management of these cases is 
apparent, there is disagreement on almost every detail 
of the problem. This is partly because of insufficient 
individual experience and partly because statistical 
methods have been neglected in the analysis of collected 
data. Therefore the present study was undertaken for 
the purpose of gathering sufficient data on controversial 
issues, and of treating these data statistically. For the 
purpose of detailed study nearly 1,000 case reports were 
collected from the literature and, to a small extent 
(fifty), from the records of the St. Louis Maternity 
Hospital.t. More than 300 of these cases were fatal. 


PUBLIC HEALTH ASPECTS 

It is difficult to learn the prevalence of rheumatic 
heart disease among pregnant women. It probably 
varies according to climate, race and social stratum. 
The recorded incidence further depends on the care with 
which the patients have been examined and the accuracy 
with which functional conditions have been excluded. 
The high incidence of rheumatic heart disease found 
post mortem in New York and Boston may be due to 
the inclusion of cases that were clinically unimportant. 
On physical examination of samples of the young adult 
population the incidence has been reported to be about 
2 per cent. This figure is probably too high, for it is 
estimated that about 2 per cent of the general popula- 
tion suffers from organic heart disease. But as the 
incidence increases greatly with age, it necessarily must 
lessen with youth. 
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An attempt has been made to estimate the incidence 
of rheumatic heart disease among white women of child- 
bearing age in the United States. Figures obtained 
from the census and the mortality tables for 1930 were 
corrected for all obvious errors as far as these could 
be estimated. The result was a probable death rate 
from rheumatic heart disease of 30 per hundred 
thousand white women of that age. If these deaths rep- 
resent a death rate among these cardiac patients of 5 per 
cent, the incidence would be 0.6 per cent. 

The recorded incidence of heart disease among more 
than 500,000 obstetric admissions to many different 
clinics both in this country and abroad was 0.9 per cent. 

Heart disease is an important factor in 7 per cent of 
all deaths from puerperal causes. As there are about 
14,000 deaths from puerperal causes a year in this 
country, probably about 1,000 of these are associated 
with heart disease. If these 1,000 fatal cases represent’ 
5 per cent of the total incidence, this figure would be 
20,000. Now, 20,000 is 0.91 per cent of 2,200,000 (the 
total number of births in 1930). 

It thus seems probable that in this country the prob- 
lem of heart disease concerns about 20,000 women each 
year or somewhat less than 1 per cent of all puerperal 
cases. 


PHYSIOLOGIC EFFECTS OF PREGNANCY ON THE 
CARDIOVASCULAR SYSTEM 

While everybody concedes that cardiac work is 
increased during pregnancy, there is little agreement as 
to how this increase is brought about. The most 
obvious explanation would be that the increase in body 
weight constitutes an added load on the heart. But 
cases have been recorded in which pregnant cardiac 
patients were relieved of symptoms of cardiac insuffi- 
ciency when the fetus died, though it was retained in 
the uterus. The effects of mechanical pressure have 
failed to explain the case. Vital capacity has been con- 
sidered ; but while the detailed evidence is contradictory 
it seems certain that pregnancy does not cause any 
marked impairment of it. Neither do the metabolic 
demands of the ovum seem sufficient to explain the 
increase in cardiac work. There are no structural 
changes in the peripheral circulation during pregnancy 
sufficient to add materially to the heart’s work. Pos- 
sibly the increased tendency to contraction of capillary 
loops which accompanied pregnancy may be important. 
This applies both to the frequency and to the duration 
of these contractions and may be related to the slight 
increase in blood pressure which commonly accompanies 
pregnancy. The increase in the heart’s work may be 
associated with the increased metabolic rate of preg- 
nancy, though an increase in metabolism need not 
necessarily add to the work of the heart. There is 
an extensive belief and some evidence that the increase 
in metabolism is the result of thyroid hyperfunction. 
If that is so it may well be a cause of cardiac overwork. 
The circulating blood volume is definitely increased in 
pregnancy “but its relation to the other factors is not 
yet clear. 

Theoretically, at least, the circulation may take care 
of added metabolic demands without increasing the 
work of the heart ; namely, by increasing oxygen utiliza- 
tion. The evidence as to whether this occurs during 
pregnancy is contradictory. An increase in peripheral 
resistance would be met by more powerful contractions 
and the blood pressure would go up. This occurs within 
normal limits in ,pregnancy. All direct and indirect 


evidence points to an increase in cardiac output during 
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pregnancy ; that is, an increased minute volume. But 
it has not been decided whether this is brought about 
by increase in the heart rate or by increase in stroke 
volume, or by a combination of the two. Pregnancy 
does not affect the blood velocity. 

The increase in cardiac work during pregnancy 
results in cardiac hypertrophy to a degree which cor- 
responds with the increase in body weight ; that is, about 
10 per cent. Probably there is also some dilatation of 
the heart, though this has not definitely been proved. 
This problem naturally is closely tied to that of stroke- 
volume. X-ray examination has so far been disappoint- 
ing. The heart may undergo displacement and rotation 
which obscure both the shape and the measurements of 
the heart. Measurements generally show an increase 
in the shadow though to varying extent. By Kahl- 
storff’s tridimensional method an enlargement of the 
cardiac volume has been found, amounting to some 10 
per cent. In the electrocardiogram, pregnancy produced 
only unimportant changes in the electrical axis of the 
heart. During pregnancy, physical diagnosis is often 
made difficult by the presence of functional murmurs. 
Some of these seem to be intimately associated with the 
pregnant state, though the mechanism of their forma- 
tion is obscure. The second pulmonic sound is also 
often accentuated in pregnancy. 

The strain and other changes incident to preg- 
nancy may sometimes produce signs and symptoms of 
advanced heart disease and failure, though there is no 
organic change in the heart. This so-called functional 
heart disease of pregnancy requires treatment which in 
most respects is similar to that of failure from organic 
heart disease. 


HEART DISEASE AND PREGNANCY 

The death rate among 2,400 pregnant cardiac patients 
admitted to various clinics was 5.8 per cent, or 50 per 
hundred thousand obstetric admissions. Among the 300 
fatal cases previously mentioned, congestive failure was 
noted in about two thirds. It was the principal cause 
of death in one third. But, besides, the estimated death 
rate associated with childbirth from pneumonia, embo- 
lism, pulmonary infarction and sepsis is much increased 
among women with valvular disease of the heart. The 
estimated death rate from eclampsia and kidney disease 
does not seem to be affected by this complication. This 
is contrary to what was expected and to what has been 
stated elsewhere. Probably pulmonary complications 
and infections have a close causal relationship to con- 
gestive failure. 

In most cases congestive failure occurs during preg- 
nancy, but if the incidence is calculated not per phase 
of gestation but per time unit the greatest incidence of 
heart failure is during labor ; thus the strain of labor is 
of real danger to the cardiac patient. The material did 
not justify the conclusion that the tendency to heart 
failure becomes greater as pregnancy advances. Many 
have stressed the importance of the occurrence of con- 
gestive failure early in pregnancy, though this relation 
may be coincidental. 

The time of death in relation to the phase of gestation 
is more definite and therefore easier to determine. 
Especially in advanced pregnancy, women often deliver 
before they die; consequently the incidence of deaths 
expressed in relation to conception shows a steady 
increase throughout the period of gestation; but if it 
is expressed in relation to pregnancy it increases up to 
the seventh month and then decreases during the last 
months of pregnancy. It is not common for women 
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with heart disease to die undelivered after the seventh 
month of pregnancy. However, the greatest danger of 
death is during labor and during the first few hours 
after delivery. From then on the death rate rapidly 
declines except for a moderate increase during the 
second week of the puerperium. Then those die who 
developed pulmonary and other infections at the time 
of delivery. 

The rate of decompensation and of death from heart 
disease increases rapidly with age. This also occurred 
in the present material of pregnant cardiac patients, but 
it could not be shown that the effect of increasing age 
on the death rate was altered by the state of pregnancy. 

The prognosis is primarily determined by the state 
of the heart muscle ; the greater the cardiac hypertrophy 
the gloomier the prospect, though some women with 
huge hearts go through childbirth without much trouble. 
The functional state of the cardiovascular system is 
important and the classification of the American Heart 
Association is finding increasing use in prognosis. Of 
the various valvular lesions, the combination of mitral 
and aortic lesions carries by far the highest death rate. 
The incidence of mitral stenosis was significantly higher 
among the fatal cases than among the women who sur- 
vived ; this may have been because mitral stenosis was 
a relatively serious lesion or because the diagnosis of 
mitral stenosis was missed clinically in many cases. 


. The presence of auricular fibrillation in. valvular heart 


disease increases greatly the chances of fatal outcome, 
perhaps because it here indicates that the disease is 
approaching the end of its course. 

Isolated instances are recorded in which cardiac symp- 
toms improved; but they generally get worse during 
pregnancy. It is frequently stated that pregnancy 
aggravates heart disease or that it shortens the life of 
the cardiac patient. In view of the fact that cardiac 


‘symptoms are not necessarily an expression of the 


pathologic organic changes in the heart, these two state- 
ments have not been proved. Actually they are difficult 
to test. Comparatively little is known of the life his- 
tories of cardiac patients; thus, controls are difficult to 
obtain. Simple follow-up studies are difficult to do, 
because they may have to extend over many years. 
There is no evidence that the age at death is less among 
parous women, nor does it seem to be affected by 
increasing parity. There is no conclusive evidence that 
the period of survival after the first attack of rheu- 
matic infection is shortened by pregnancy. The evil 
effects of pregnancy on, heart disease seem chiefly to- 
be that it may precipitate congestive failure when it is 
imminent and aggravate it when it is present. 

A discussion of the treatment of this condition may 
‘be found elsewhere; ? suffice it here to emphasize that 
proper care results in great saving of both maternal 
and fetal life. 

3720 Washington Boulevard. 


ABSTRACT OF DISCUSSION 

Dr. L. A. Carkins, Kansas City, Mo.: The combination of 
heart disease and pregnancy offers a real problem. The diag- 
nosis of heart disease in pregnant women is relatively easy. 
The diagnosis is.missed in a number of patients, yet in general 
the diagnosis in the ordinary sense of tke word is relatively 
easy; but that is not the whole story. The difficulty is, as Dr. 
Jensen has pointed out, that the diagnosis doesn’t remain the 
same throughout the whole of the pregnancy. Because one has 
come to a conclusion at six weeks or three months or six months 
that the particular heart disease will or will not do well in 
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this particular pregnancy is not conclusive, because it may 
change. It is necessary continually to reexamine, rediscover 
and change one’s concept and therefore the prognosis. Those 
who are interested have repeatedly pointed out that many 
patients who show relatively little in the early months of preg- 
nancy—not enough indeed to make a diagnosis of heart disease 
of any kind—will by the end of seven and one-half or eight 
months show plenty of signs. The main question is how these 
patients can best be handled. I have been surprised to hear 
an internist well versed in heart: diseases make the statement 
that if all patients with severe mitral disease could be delivered 
by cesarean section there would be no mortality. This state- 
ment, of course, is far from the truth. What should be done? 
Probably, as Dr. Jensen has pointed out, following the test 
laid down by the American Heart Association, the response to 
exercise will best indicate the course of action. Those respond- 
ing poorly should probably be subjected to cesarean section 
after partial digitalization. Those responding well to exercise 
will probably withstand the rigors of labor comparatively well. 

Dr. Ratpw Lurxart, Omaha: I concur in the need of a 
subspecialty—obstetric cardiology. I wish to emphasize this 
point because of the tendency to minimize the dangers of heart 
disease in pregnancy. As Dr. Jensen stated, selected cases with 
simple mitral stenosis may carry on through pregnancy and 
labor without great danger. A diseased heart associated with 
pregnancy which tolerates the daily duties should withstand the 
burden of labor equally well. If the patient exhibits shortness 
of breath and other signs of heart failure before labor, the 
probabilities of her getting into difficulties are increased. These 
clinical symptoms should be of greatest prognostic value to 
the obstetrician. There is additional risk to the patient directly 
proporiionate as the following complications are superimposed 
on a mitral stenosis: hypertrophy, aortic lesions, auricular 
fibrillation and, finally, endocarditis or pericarditis with friction 
rub or both. Patients in the latter three groups and those who 
are decompensated should never be permitted to become preg- 
nant. When an obstetrician is confronted with any of these 
conditions he should realize that the pregnancy is secondary. 
A cardiologist should also be in attendance throughout the 
pregnancy and the first few weeks post partum. There is no 
pregnancy in which intelligent antepartum care is more needed. 
There must be proper management of rest and exercise, and 
of the diet with weight control, in order to minimize the danger 
of toxemia complicating the heart disease. The group of fatal 


pregnant heart cases reported by Dr. Jensen revealed that a . 


high percentage of the deaths occurred during labor. These 
statistics emphasize the necessity of having the patient in the 
best possible condition to meet the ordeal of labor and of mak- 
ing the delivery as free from burden to the patient as possible. 
Each case must be individualized. Normal rapid delivery vid 
the birth canal without intervention is best, but if this tends to 
create difficulties and undue exhaustion, low cesarean section 
with spinal or local anesthesia offers the best chance for mother 
and baby. Every possible need for stimulants in case of collapse 
at the time of delivery should be anticipated. 
Dr. JuLtius JENSEN, St. Louis: 1 wish to emphasize ante- 
care. It is important not to guess at the problem. Each 
case should be studied in detail and the importance of each 
factor involved evaluated. A good illustration of the results 
which can be obtained by proper treatment is that obtained in 
the Boston Lying-in Hospital, where the death rate has fallen 
from 12 per cent some years ago to 3 per cent at the present 
time. The physical examination may give confusing results. 
Dr. Rickard some years ago selected cases of pregnant women 
with mitral stenosis to be demonstrated to a class of post- 
graduate students because they presented typical physical signs, 
but when they were shown to the students the signs had changed 
so much that it was difficult to convince the class that mitral 
heart disease was present. Therefore, repeated physical exami- 
nations are necessary. In heart disease rapid delivery is, as a 
rule, not to be recommended. In the past it was customary to 
handle an emergency with rapid delivery and often by brutal 
methods; the results were almost uniformly disastrous. Con- 
servative management that avoids any unnecessary strain on 
the part of the mother will lead to much better results. 
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SALMONELLA SUIPESTIFER 
BACTEREMIA 


WITH PERICARDITIS, PNEUMONITIS AND PLEURAL 
EFFUSION (REPORT OF A CASE) 


LESTER COHEN, M.D. 
HAROLD FINK, M.D. 


AND 
IRVING GRAY, 
BROOKLYN 


The rarity of reports of Salmonella suipestifer infec- 
tion in human beings and the bizarre clinical picture 
usually present in the sporadic case prompt this report. 
For the past two decades this organism has been known 
to be pathogenic for man. Until the World War the 
Salmonella suipestifer organism was known to be the 
cause of hog cholera. Since that time there has been 
increasing evidence of its definite relationship to human 
disease. The disease in human beings may express 
itself in either epidemic or sporadic form. The epi- 
demic type of Salmonella suipestifer infection was 
always associated with food poisoning. The sporadic 
case associated with bacteremia has been reported only 
since 1919. We report another case of Salmonella 
suipestifer bacteremia with unusual clinical features. 


LITERATURE 


Epidemics of gastro-enteritis were reported from 
southern Europe and Asia Minor by MacAdam, and 
in Serbia by Hirschfeld.?, The cause of these epidemics 
was found to be a bacillus similar to that of typhoid 
and was named the paratyphoid C bacillus. This 
bacillus was identified in 1920 by TenBroeck,* and by 
Andrewes and Neave,* as a member of the Salmonella 
suipestifer family. In 1922 Krumwiede and his asso- 
ciates ° reported an epidemic of acute gastro-enteritis 
after the ingestion of contaminated tapioca pudding. 
The same year Stewart and Litterer ® reported an out- 
break after the ingestion of raw milk. Proof that the 
paratyphoid C organism was truly Salmonella suipes- 
tifer was established by Savage and White* in 1925. 
They studied a family in which the intake of con- 
taminated cheese produced an acute gastro-enteritis. 
From their studies they believe that the organism was 
of low virulence and that under special circumstances 
it could produce human infection. Several instances 
of Salmonella suipestifer infection were reported by 
Cowern ® in 1926, among travelers in areas in which 
“intestinal grip” was prevalent. Contaminated ice 
cream was held to be the source of infection in the 
Offenbach epidemic in 1927. More than 100 persons 
were affected, as reported by Braun and Miindel.® 
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When the infection occurs in isolated instances, that is, 
the sporadic type, there may be either localized disease 
or a general bacteremia. A localized osteomyelitis due 
to Salmonella suipestifer . involving the upper end of 
the humerus and the shoulder joint was reported by 
Gajzago and Gottche *° in 1935. These authors men- 
tion the possibility of a preexisting infection of the 
blood stream. A comprehensive review of the bac- 
teremias caused by Salmonella suipestifer infection was 
reported by Gouley and Israel ** in 1934. It is with 
their permission that we publish table 1. 

In each of these case reports the bacillus was found 
in pure culture in the blood, except for the case 
reported by Nabarro and White.’ In their case the 
organism was recovered from the fluid in a synovial 
sac. The case we are adding to this group of bac- 
teremias is the first time an acute pericarditis has been 
reported complicating Salmonella suipestifer bacteremia. 
Approximately forty-eight hours after admission to 
the hospital the patient developed an \teton in the 
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Physical Examination—The patient was well nourished, was 
acutely ill, with a moderate degree of cyanosis, and was breath- 
ing rapidly, with an expiratory grunt. The pertinent conditions 
observed were congestion of the pharynx, restriction of respira- 
tory excursion of the chest and dulness at the right base, pos- 
teriorly, over which area a friction rub was heard. The heart 
action was rapid but otherwise showed no abnormalities and 
the abdominal examination was “negative.” The spleen was 
not felt nor did it percuss enlarged. The blood pressure was 
150 systolic, 100 diastolic. 

Progress Notes.—First Week: A dusky cyanosis, rapid and 
shallow breathing, high fever and high pulse rate were all 
indicative of a critical illness. A to and fro friction rub was, 
for the first time, heard over the precordium on the third day. 
There were signs suggestive of fluid in the right pleural cavity 
and a pneumonitis and pleuritis over the right lower lobe. 
X-ray examination of the chest, at the bedside, showed signs 
suggestive of a pneumonitis involving both lower lobes, thicken- 
ing of the right pleura and signs indicative of fluid in the right 
pleural cavity. The cardiac shadow was somewhat larger than 
usual (correct measurements could not be determined because 
a 6 foot film was not taken). On the fourth day a to and fro 
friction rub over the precordium was distinctly audible. Within 


TABLE 1.—Salmonella Suipestifer Bacteremias 


Year 

1922 Mackenzie: J. Roy. Army M. Corps 39: 51, 1922.................... 
1926 Shaw: J. Lab. Wied. 12:1 
1929 J. Infect. Dis. 443 292, 1929................ 


Branham, Motyea and Devine: J. A. M. A. 94: i (May 31) 1931 
TenBroeck, Li and Yu: J. Exper. Mea. 5B 2307, 1981............... 
Haynes, quoted: by. ‘Kutiner eens 


Adults 


1 
1 
4 


Cases Ultimate Course 


Recov- 
ered Died Symptomatology 
2 Mild Lewes} and lobar pneumonia 


Chil- 
dren 


Mild 
Influenza with pleural ——s and pyuria 
Infection of upper respiratory tract 
Mild typhoid 
Mild typhoid 
Severe bronchopneumonia 


e bronchopneumonia 
Mild~ ty phoid 
arthritis 

d typhoid 


tection upper respiratory tract 
Paratyphoid fev 

Severe gastro- ‘enteritis 

Fever, and vomiting 
Paratyphoid fev 

Mild typhoid ond endocarditis 

Pericarditis, pneumonitis pleural effusion 


11 (Only one of eleven deaths in a child) 


2 — reported as infections with paratyphoid C, but organism was later shown to be Salmonell 
Case reported as infection with paratyphoid C, but organism reacted like Salmonella suipestifer. ‘amelie vamos 


pericardium. Furthermore, she had a pneumonitis of the 
left lower lobe and a right-sided pleuritis with pleural 
effusion. Involvement of the pulmonary parenchyma 


and pleural effusion have been noted in previous °* 


instances. Gouley and Israel ** report the occurrence 
of acute endocarditis in their patient. This is the first 
time that pericarditis has been encountered in sal- 
monella suipestifer bacteremia. 


REPORT OF CASE 


History.—E. D., a white woman, aged 36, admitted to the 
medical service, April 27, 1935, complained chiefly of pain in 
the right side of the chest and difficulty in breathing, of three 
days’ duration. The family and past histories were essentially 
negative except for the fact that she had had three spontaneous 
abortions. Her present illness started with a sore throat two 
weeks prior to admission. Seventy-two hours before hospitali- 
zation the patient developed a severe pain in the right side of 
the chest, dry cough and profuse perspiration. She was sent 
to the hospital. There was no history of any gastro-intestinal 
disturbances nor was any member of the family ill either with 
an infection of the upper respiratory tract cr with abdominal 
symptoms. On admission the temperature was 103 F., pulse 112 
and respiration 36. 


10. O.: ae Suipestifera, Am. J. 

| Israel, S. Salmonella Suipestifer Bac- 
Acute Endocarditis Med. 53: 699 19 


White ’ cott, 
uman infection by the’ Hog Cholera Bacillus, 


Cases 
2: 868 (Oct. 26) 1 


forty-eight hours there was increase in the precordial dulness 
suggestive of fluid in the pericardial sac. The pericardial rub 
was localized to the third and fourth intercostal spaces. The 
temperature ranged between 103 and 105 F. At the end of 
he first week there were definite signs of fluid in the right 
pleural cavity. Fifty cubic centimeters of clear yellow fluid 
was withdrawn from the right pleural cavity (positive Rivolta 
test). No organisms were found on direct smear. A culture 
was sterile. 

Second Week: Pyrexia continued, ranging between 103 and 
104 F. There was an increase in the cardiac dulness, both to 
the right and to the left; the friction rub was less audible and 
the heart sounds were more distant. X-ray examination con- 
firmed the diagnosis of a pericardial effusion. Signs of 
pneumonitis were less marked; there was a moderate amount 
of fluid in the right pleural cavity. The patient’s condition was 
still critical, The temperature, pulse and respiration remained 
elevated. A pericardial tap was done and 10 cc. of hemorrhagic 
fluid was obtained.. Because of the character of the fluid no 
attempt was made to remove more than 10 cc. Several blood 
cultures taken to date were reported as sterile. 

Third and Fourth Week: A blood culture taken forty-eight 
hours after admission was reported as positive (one colony of 
Salmonella suipestifer per cubic centimeter of blood). The 
clinical picture remained unchanged. The patient was critically 
ill with an acute pericarditis and pericardial effusion and also 
with an effusion in the right pleural cavity. The right pleural 
cavity was aspirated and 135 cc. of straw colored fluid was 
withdrawn. Ten days later 200 cc. of straw colored fluid was 
obtained on aspiration. The bronchopneumonic process in both 
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lower lobes and the pleuritis of the left side of the chest 
appeared to be subsiding. Pyrexia continued. Signs of peri- 
carditis with effusion continued. Electrocardiographic studies 
showed first stage heart block and a deep Qs. 

Fifth and Sixth Weeks: A blood culture taken on the ninth 
day after admission to the hospital was now reported positive. 
This was the second positive blood culture and showed the 
same organism as reported in the first blood culture. There 
were two colonies of Salmonella suipestifer per cubic centimeter 
of blood. The signs of pericardial and pleural effusion appeared 
to be diminishing. The pyrexia likewise was less marked, the 
temperature ranging at this time from 99 to 100 F. Clinically 
the patient was improving. 

Seventh and Eighth Weeks: The temperature at the end of 
the eighth week was slightly elevated, ranging between 100.5 
and 102 F. The urine, which previously showed no abnormali- 
ties, now was found to contain a few red blood cells and a few 
pus cells. These signs were present for approximately one 
week and gradually abated. Cystoscopic examination showed 
no abnormalities. Culture of the urine failed to reveal Sal- 
monella suipestifer. X-ray examination of the chest corrob- 
orated the physical examination that the size of the heart 
had returned to normal and that the fluid in the right pleural 
cavity was completely absorbed. There was some thickening 
of the pleura over the right lower lobe. 

Ninth and Tenth Weeks: The temperature, pulse and 
respiration were normal. The patient’s condition was much 
improved. There was a rapid convalescence back to normal 
health. Seventy-four days after admission to the hospital the 
patient was discharged as recovered, with a diagnosis of Sal- 
monella suipestifer bacteremia with pericarditis, pneumonitis 
and pleuritis. 

Laboratory Examinations.—With the exception of the blood 
study on admission, which showed a white blood count of 
16,200 with 90 per cent polymorphonuclears, three subsequent 
blood examinations revealed a persistent leukopenia (5,200 with 
82 per cent polymorphonuclears; 6,800 with 80 per cent poly- 
morphonuclears ; 7,850 with 64 per cent polymorphonuclears). 
The leukopenia was consistent with the observations of Gouley 
and Israel,11 who remarked on a similar condition in their 
patient. The Widal reaction was negative. The pleural fluid 
showed a positive Rivolta test (specific gravity 1.024). 
microscopic examination of the fluid showed an occasional 
lymphocyte. The pericardial fluid was grossly bloody and 
clotted soon after removal. A guinea-pig inoculated with some 
of this fluid died five days later of extraneous causes. 

Bacteriologic Examinations. — Blood cultures on two occa- 
sions showed gram-negative motile bacilli. These gave an 
agglutination reaction with typhoid and paratyphoid serums. 
Agglutination took place in the highest titer with paratyphoid B 
serum, 

The sugar reactions of this organism are given in table 2. 

The organism was agglutinated by the patient’s serum in a 
dilution of 1:640. Control bloods gave no agglutination. 


TaB_e 2.—Sugar Reactions of Organism 


Sugar Reaction 
Acid and gas 
Russell’s double Slant: acid 

Butt: alkaline 


Gelatin was not liquefied. A hanging drop showed three plus 
motility. The Department of Health of the City of New York 
corroborated these sugar reactions and serologically identified 
the organism as Salmonella suipestifer. 


COM MENT 


The symptomatology of the infection due to Sal- 
monella suipestifer bacteremia has been divided into 
three groups:'' gastro-enteric, pulmonic and _ septic. 
Among the twenty-one cases of Salmonella suipestifer 
bacteremia in adults heretofore reported the pre- 
dominant signs and symptoms were referable to the 
gastro-intestinal tract (sixteen cases). In the remain- 


SALMONELLA SUIPESTIFER—COHEN ET AL. 


333 


ing five the symptomatology was confined largely to 
the lungs and pleura. True lobar pneumonia due to 
Salmonella suipestifer was reported by Bullowa,™ and 
was verified by blood culture, sputum and postmortem 
examinations. _The endocarditis** developed in a 
child, aged 4 years, who was acutely ill for approxi- 
mately two weeks with Salmonella suipestifer bac- 
teremia. In a case reported by Andrewes and Neave,‘* 
pyuria was present, although the predominant symp- 


The weekly temperature curve: A, first blood culture (reported as 
positive three weeks later); B, pneumonitis; C, pericarditis (fourth day); 
D, pleural effusion (right side of chest at end of first week); E, second 
blood culture (reported as positive for weeks later); F, pericardial tap; 
G, hematuria plus pyuria. 


toms were referable to the lungs. Their patient like- 
wise had a pleural effusion. In one of the patients 
with Salmonella suipestifer bacteremia observed by 
Kuttner and Zepp ** a cystitis developed. Culture of 
the urine obtained on cystoscopy in our patient failed 
to show the organism. 

Unlike the cases previously reported, which usually 
showed a low white blood cell count, in our patient 
during the first three days there was a moderate leuko- 
cytosis (14,000). Subsequently, despite the pyrexia, 
there was a leukopenia (between 6,000 and 8,000) and 
a practically normal differential count. Leukopenia is 
to be expected in the bacteremia caused by Salmonella 
suipestifer, since this organism is a member of the 
typhoid family. As Gouley and Israel " state: 


Agglutination reactions with suipestifer should be borne in 
mind in any case of apparent typhoid or paratyphoid fever with 
a negative Widal reaction, but it must also be remembered that 
positive agglutination in high titer may not- develop for many 
months. Moreover, a cross-agglutination between the patient’s 
serum and paratyphoid bacillus B often occurs during the acute 
stage of infection caused by suipestifer, a fact that obscured the 
true identity of the latter organism until the characteristic car- 
bohydrate fermentations were discovered and _ standardized. 
The positive blood culture and the carbohydrate reactions, 
therefore, lead to an accurate diagnosis; it is obvious that the 
matter of recognition of Salmonella suipestifer requires a com- 
petent bacteriologist. 

SUMMARY 


This is the first case to be reported of sporadic Sal- 
monella suipestifer bacteremia with acute pericarditis 
and pericardial effusion. The patient had a pneumo- 
nitis and pleural effusion also. Recovery was unevent- 
ful and not associated with any sequela. 

41 Eastern Parkway. 


13. Bullowa, Jesse: Bacillus Suipestifer (Hog Cholera) Infection of 
the Lung, M. Clin. North America 12: 691 (Nov.) 1928. 
4. Kuttner, A. G., and Zepp, H. D.: Bull. Johns Hopkins Hosp. 51: 
373 (Dec.) 1932. 
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THE AUTONOMIC NERVOUS SYSTEM 
IN RELATION TO OTO- 
LARYNGOLOGY 


ALBERT KUNTZ, M.D. 
ST. LOUTS 


The autonomic innervation of the mucous membranes 
and involuntary musculature of the upper respiratory 
tract, the paranasal sinuses, the middle ear and the 
auditory tube includes both sympathetic and parasym- 
pathetic nerves. The sympathetic nerves are derived 
mainly from the superior cervical sympathetic ganglion ; 
the parasympathetic nerves arise mainly in the spheno- 
palatine ganglion and the intrinsic ganglions of the 
pharynx and larynx. The preganglionic fibers that con- 
nect the superior cervical sympathetic ganglion with the 
central nervous system are components of the upper 
thoracic nerves. The sphenopalatine ganglion is con- 
nected with the brain stem through preganglionic com- 
ponents of the facial nerve; the intrinsic ganglions of 
the pharynx and larynx are connected through pregan- 
glionic components of the vagus nerve. The sympa- 
thetic fibers that reach the mucous membranes of the 
nose, the paranasal sinuses and the nasopharynx extend 
cephalad in the internal carotid piexus, join the spheno- 
palatine ganglion by way of the greater superficial 
petrosal nerve and the nerve of the pterygoid canal, and 
reach their peripheral distribution through nerves that 
arise from the sphenopalatine ganglion. Of those which 
supply the inferior portion of the pharynx, some join 
the pharyngeal plexus through separate sympathetic 
rami; others become incorporated in. the pharyngeal 
branches of the vagus before reaching the pharynx and 
join the pharyngeal plexus with these nerves. The 
sympathetic fibers that supply the larynx reach it mainly 
through the pharyngeal plexus, but in part also through 
the laryngeal vagus branches. The parasympathetic 
fibers that supply the mucous membranes of the nose, 
the paranasal sinuses and the upper parts of the 
pharynx traverse the nasal, palatine and pharyngeal 
rami which arise directly from the sphenopalatine 
ganglion. Those which supply the inferior portion of 
the pharynx and larynx are derived mainly from the 
intrinsic ganglions. 

The afferent, or sensory, innervation of the mucous 
membranes of the nose, paranasal sinuses and naso- 
pharynx includes mainly components of the trigeminal 
nerve. Afferent components of both the vagus and the 
upper thoracic spinal nerves also reach the area of 
distribution of the trigeminal by way of the plexuses 
on the common, internal and external carotid arteries.’ 
Some of these terminate in the mucous membranes in 
question. The afferent innervation of the inferior por- 
tion of the pharynx includes components of both the 
glossopharyngeal and the vagus nerves; that of the 
larynx includes probably exclusively vagus components. 


FUNCTIONAL REGULATION OF MUCOUS MEMBRANES 

The functional state of the mucous membranes, 
including their secretory and ciliary activity, is regu- 
lated and controlled through the autonomic nerves and 
is intimately related to the functional state of the 
peripheral blood vessels. While the mucous membranes 


AUTONOMIC NERVOUS SYSTEM—KUNTZ 


From the St. Louis University School of Medicine. 

Read before the Section on Laryngology, Otology and Rhinology at 
the Eighty-Seventh Annual Session of the American Medical Association, 
Kansas City, Mo., May 14, 1936. 

1. Kuntz, Albert: Nerve Fibers of Spinal and Vagus Origin Asso- 
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are hyperemic, i. e., during intervals of capillary dilata- 
tion, the number of leukocytes in the blood in these 
vessels is markedly increased. The capillaries further- 
more exhibit increased endothelial permeability ; conse- 
quently, leukocytes escape from the vessels into the 
tissues and many of them reach the surface of the 
epithelium. While the mucous membranes are ischemic, 
i.e., during intervals of capillary constriction, the num- 
ber of leukocytes in the blood is markedly diminished. 
Endothelial permeability also is decreased ; consequently, 
few leukocytes escape from the vessels. 

The general splanchnoperipheral interactions of the 
body are such that the autonomic status of the 
abdominal and pelvic organs is opposed to that of the 
extraperitoneal organs and tissues. By virtue of this 
relationship, the autonomic status of the buccal and 
respiratory mucous membranes corresponds to that of 
the skin. Under physiologic conditions, particularly 
during bodily rest, the blood supply of the abdominal 
and pelvic organs is more abundant than that of the 
extraperitoneal structures. During intervals of rela- 
tively high external temperature or muscular activity, 
the autonomic status is reversed; consequently, the 
splanchnoperipheral blood volume ratio is shifted in 
favor of the extraperitoneal structures. If the body is 
exposed to low temperatures, particularly in the absence 
of muscular activity, the skin becomes relatively 
ischemic, owing to peripheral vasoconstriction. Since 
the. autonomic orientation of the buccal and respiratory 


.mucous membranes corresponds to that of the skin, 


they also become ischemic. 

Under ordinary physiologic conditions, the local resis- 
tance of the respiratory mucous membranes is sufficient 
to prevent infection, although infective organisms are 
always present. Prolonged ischemia of the mucous 
membranes reduces the local resistance and favors 
infection. This is well illustrated by infections of the 
upper respiratory tract following exposure to low tem- 
perature or drafts. That the reduction in the local 
resistance of the mucous membranes is not a direct 
effect of exposure to low temperature is evidenced by 
the fact that if, during such exposure, peripheral vaso- 
constriction is prevented by muscular activity, infection 
does not take place. Not infrequently respiratory infec- 
tions are contracted in the absence of any appreciable 
lowering of the temperature of the mucous membranes 
beyond that which is attributable to the local ischemia. 

The defensive inflammatory reactions of the mucous 
membranes elicited by the toxic substances resulting 
from infections depend on the autonomic status of the 
tissues as such. Since these reactions involve local vaso- 
dilatation, they are inhibited during the period of the 
general reaction to the infection, since that period is 
characterized by peripheral vasoconstriction. The tis- 
sues in the infected area later become oppositely ori- 
ented, local vasodilatation with leukocytosis takes place, 
tissue metabolism is accelerated, and the local resistance 
is greatly increased. The inflammatory reaction, there- 
fore, differs only in degree from the normal physiologic 
response. 

ALLERGY 

The relatively high incidence of allergy in patients 
with sinusitis and lesions of the nasal mucosa strongly 
suggests the existence of certain common etiologic fac- 
tors. That the autonomic nerves are at fault in allergic 
disorders is indicated by the sudden appearance of their 
manifestations ; e. g., the localized collection of liquid, 
as in angioneurotic edema, or sudden bronchospasm, as 
in asthma, and the equally sudden disappearance of 
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symptoms in response to agents such as epinephrine, 
which act primarily on the autonomic nerves. The 
comparative absence of fever in allergic states also indi- 
cates metabolic changes that differ from those commonly 
associated with infections. The breaking down of the 
absorbed protein of the individual is disturbed and 
histamine-like substances are liberated, particularly in 
the skin and mucous membranes. These substances 
probably represent the immediate causes of the allergic 
reactions. 

In cases of allergic rhinitis, the water content of the 
nasal secretion is increased and the calcium content is 
diminished. The mucous membranes are hyperemic. 
indicating vasodilatation with increased capillary per- 
meability, accelerated tissue activity and hydration. 
This condition conforms to the “parasympathetic status” 
as defined by Petersen and Levinson.2 The converse 
condition, namely, vasoconstriction with decreased capil- 
lary permeability, results in reduced cellular activity, 
decreased permeability of the cell membranes, hydration 
of the protoplasm, and calcium concentration. This con- 
dition conforms to the “sympathetic status” as defined 
by Petersen and Levinson. 

The chemical alterations demonstrable in the nasal 
secretions in allergic states do not represent merely 
local changes. The reduction in the calcium content 
of the nasal secretion probably is an expression of a 
shift in the acid-base balance of the body fluids toward 
alkalinity. The acid-base balance, which is closely asso- 
ciated with the autonomic balance, therefore, must be 
regarded as an important factor in the etiology of 
allergy. This also is indicated by the fact that clinical 
improvement, in cases of allergic rhinitis, is accompa- 
nied by an increase in the calcium content of the secre- 
tion, indicating a shift in the acid-base balance toward 
the normal and, consequently, a shift in the autonomic 
balance in the same direction. In view of these con- 
siderations, therapeutic measures designed to restore the 
acid-base balance and consequently the autonomic bal- 
ance seem to be indicated in allergic cases and in various 
other conditions in which the functional activity of the 
respiratory mucous membranes is disturbed. 


REFLEX REGULATION OF THE CAVERNOUS TISSUE 

The cavernous, or erectile, tissue in the nasal mucosa 
does not always conform to the vascular state of the 
adjacent mucous membrane, although its blood vessels 
and those of the adjacent mucous membrane are inner- 
vated by the same nerves. Various investigators, par- 
ticularly Sternberg,’ have called attention to the facts 
that engorgement of the cavernous tissue frequently 
takes place while the mucous membrane is relatively 
ischemic and that not infrequently it contracts while 
the mucous membrane is markedly hyperemic. Appli- 
cation to the nasal mucosa of certain pharmacologic 
agents which regularly cause hyperemia of the mucous 
membrane results in contraction of the cavernous tissue ; 
consequently it has been assumed that the vessels of 
the cavernous tissue react to nerve stimulation in a 
manner differing from that of the vessels of the adja- 
cent mucous membrane. 

According to the early studies of Zuckerkandl,* the 
capillary bed in the cavernous tissue is interposed 

2. Petersen, W. F., and Levinson, S. A.: The Skin Reactions, Blood 
Chemistry and Physical Status of “‘Normal’” Men and of Clinical Patients, 
Arch, Path. ®: 151 (Jan., pt. 2) 1930. 

3. Sternberg, H.: rmakologische Reaktionen am Schwellkérper und 
subepithelialen Kappillarnetz der Nasenschleimhaut, zugleich ein Beitrag 
zur vasomotorischen Innervation dieses Gefasssystems, Monatschr. L. 
Obrenh, @3 390-395 (April) 1929. 


. rkandl, Emil: ormale und pathologische Anatomie der 
Nasenhéhlen, Vienna and Leipzig, 1893. 


AUTONOMIC NERVOUS SYSTEM—KUNTZ 


335 


between veins, whereas the capillary bed in the other 
parts of the nasal mucosa is interposed between arteries 
and veins. The blood that flows through the cavernous 
bodies is derived from the subepithelial capillary plexus 
and the more superficial portion of the periglandular 
plexus. In view of this arrangement, it seems not 
improbable that reflex stimulation which- elicits vaso- 
constriction in the nasal mucosa might prevent emptying 
of the capillary bed in the cavernous tissue by contrac- 
tion of the veins into which it drains. Reflex stimulation 
which elicits vasodilatation in the nasal mucosa, on the 
contrary, probably results in contraction of the cavern- 
ous tissue because the outflow of the blood is facilitated 
by the dilatation of the veins. 


REFERRED PAINS 

Pains associated with lesions in the nasal, paranasal 
and mastoid areas but localized in other cephalic areas 
and in the neck, upper thorax and upper extremities are 
not uncommon. These pains exhibit the characteristic 
features of referred pains and in many instances are 
accompanied by other referred phenomena. According 
to Head’s theory, which is supported by extensive data 
and probably is applicable in all cases of referred pain, 
the areas in which such pains are localized always fall 
within segments of the body that are supplied by nerves 
which also supply afferent fibers to the site of the lesion. 

Pains associated with lesions of the nasal and para- 
nasal mucous membranes which are localized within the 
area of distribution of the trigeminal nerve, but not at 
the site of the lesion, obviously conform to Head’s 
theory and consequently may be regarded as referred 
pains. Pain in the temporal region associated with 
a lesion of the sphenoid sinus and pain in the frontal 
region associated with a lesion of the maxillary sinus 
obviously can be explained most satisfactorily on this 
basis. Pain in the occipital region associated with a 
lesion of the nasal mucosa also conforms to Head's 
theory of the localization of referred pain, since the 
trigeminospinal tract descends to the level of the upper 
cervical nerves through which the occipital region 
receives its afferent innervation. The demonstration of 
afferent components of the upper thoracic nerves in 
the area of sensory distribution of the trigeminal nerve, 
previously referred to, furthermore affords the ana- 
tomic basis for the interpretation of pains in the lower 
cervical and upper thoracic segments and the upper 
extremity associated with lesions in the nasal, paranasal 
and mastoid areas as referred pains in conformity with 
Head’s theory of localization. 

The autonomic nerves undoubtedly play a réle in the 
production of referred pains but not as conduction path- 
ways for pain impulses. The assumption that reflex 
responses elicited by the stimulation of afferent fibers 
at the site of the lesion or adjacent to it, through the 
sympathetic nerves in the area in which the referred 
pain is localized, results in stimulation of pain receptors 
in that area is supported both by clinical and by experi- 
mental data. One of the common reflex responses in 
an area in which a referred pain is localized is vaso- 
constriction. Vasoconstriction, as is well known, not 
infrequently gives rise to pain, but there is no general 
agreement regarding the stimulating agent that acts on 
the pain receptors. Certain investigators, particularly 
Lewis, Pickering and Rothschild,’ Popper * and Schret- 

5. Lewis, Thomas; Pickering, G. W., and Rothschild, P.: Observa- 

s upon Muscular Pain in “Tatermittent Claudication, Heart 15: 359- 


tion 
383 (July) 1921. 

‘ per, L.: Ueber den Schmerz in den Extremitaten bei gestérter 
Blutzufubr, Klin. Wehnschr. 12: 1962-1963 (Dec. 23) 1933. 


07 
6 


336 


zenmayr,’ have advanced data which seem to support 
the view that the stimulating agent giving rise to 
pain associated with ischemia is essentially chemical. 
Waterston * has advanced sertain data in support of the 
assumption that peripheral pain due to local injury also 
is caused by a chemical agent and that this substance 
is identical with that which is liberated by viscero- 
cutaneous reflexes. According to Kissin,® anoxemia is 
an important factor in the production of pain. Within 
certain limits the severity of the pain and the rapidity 
of its onset, in exercising muscle, varies with the degree 
of anoxemia. The stimulating agent seems to be accu- 
mulated products of muscular metabolism, the disposal 
of which requires oxygen. According to Katz, Lind- 
ner and Landt,’® the substance that stimulates the pain 
receptors is acid in nature and diffuses into the blood. 
It also is nonvolatile, since it is active after passing 
through the lungs. 

The mechanisms through which the reflex phenomena 
associated with referred pains are brought about con- 
sist essentially of visceral or somatic afferent neurons 
through which afferent impulses are conducted from 
the site of the lesion into the cerebrospinal axis, visceral 
efferent neurons located in the intermediolateral cell 
column which conduct the impulses to the sympathetic 
trunk and sympathetic neurons located in the corre- 
sponding gangiions of the sympathetic trunk, through 
which efferent impulses are conducted to the smooth 
muscle in the area in which the referred pain is loca!- 
ized. The impulses arising in the pain receptors in this 
area, owing to the stimulating effect of the reflex 
responses, are conducted toward the center by the 
ordinary pain-conducting fibers. The components of 
referred pain that are due to the reflex phenomena in 
the area of reference, consequently, may be regarded 
as the direct result of pain impulses arising in this area. 

According to the conception of the mechanisms oi 
referred pain previously outlined, the components of 
referred pains of nasal and paranasal origin localized 
within the area of distribution of the trigeminal nerve 
which are due to reflexes elicited through the sympa- 
thetic nerves may be explained as follows: Impulses 
arising at the site of the lesion are conducted into the 
brain stem through the corresponding division of the 
trigeminal nerve. The trigeminal fibers in question 
effect reflex connections with visceral efferent neurons 
in the upper thoracic segments of the spinal cord. The 
axons of these neurons join the sympathetic trunk and 
ascend to the superior cervical ganglion, where they 
effect synaptic connections with sympathetic neurons 
whose axons extend into the area in which the referred 
pain is localized. The impulses generated in the pain 
receptors in this area are conducted into the brain stem 
through the pain conducting trigeminal fibers with 
which it is supplied. 

The mechanisms involved in the autonomic compo- 
nents of referred pains of nasal origin which are local- 
ized in the occipital region are essentially similar to 
those outlined, except with respect to the sympathetic 
and afferent nerve supply to the area in which the pain 
is localized. The sympathetic fibers in question join the 
upper thoracic nerves through their gray rami and reach 
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the occipital region through the occipital nerves. The 
pain impulses generated in this area are conducted into 
the spinal cord through the occipital and upper cervical 
nerves, and upward through the lateral spinothalamic 
tract of the opposite side. 

The autonomic components of referred pains localized 
in the lower cervical and upper thoracic segments and 
the upper extremity which are due to lesions in the 
nasal, paranasal or mastoid areas can be explained most 
satisfactorily as follows: Impulses arising at the site 
of the lesion reach the upper thoracic segments of the 
spinal cord through afferent spinal nerve components 
which traverse the plexuses on the common and internal 
carotid arteries. ‘These fibers effect connections with 
visceral efferent neurons in the spinal cord, through 
which the impulses are conducted into the corresponding 
ganglions of the sympathetic trunk, where they are 
transmitted to sympathetic neurons, through which they 
are conducted toward the periphery. The impulses that 
arise in the peripheral pain receptors are conducted into 
the spinal cord through afferent components of the 
corresponding spinal nerves and upward in the lateral 
spinothalamic tract on the contralateral side. 

1402 South Grand Boulevard. 


ABSTRACT OF DISCUSSION 

Dr. Leo Stone, Topeka Kan.: The autonomic nervous sys- 
tem, in both its outflows, is subject to central control, probably 
in the diencephalon, and this autonomic center has direct con- 
nection with the cerebral cortex. It has been shown in recent 
years that there is probably autonomic representation in the 
cerebral cortex itself. The cerebral cortex may be assumed to 
be the principal site of mental processes, and thus, thought may 
be brought into relation with the autonomic nervous system and 
with allergy. That people of allergic diathesis are often intensely 
neurotic has long been recognized. Remarkable fluctuations in 
allergic illnesses on an emotional basis have been observed. 
However, only a few bold physicians have assumed that allergic 
manifestations, whether in the nose or in the bronchial tree, are 
predominantly neurotic. To make such an assumption is not 
startling when one realizes how closely many instances of allergy 
correspond to the conditioned reflex mechanism. Such a rela- 
tionship is most clear in adult acquired sensitizations, especially 
in the marital and occupational spheres. Certainly it is not 
rash to assume that a whole constellation of events and circum- 
stances may in some instances be represented by a precise 
physicochemical stimulus, even though one feels that such an 
interpretation is not exclusively explanatory. One cannot avoid 
the constitutional and familial factors which are so conspicuous 
among allergic subjects. Nor would any one wish to deprecate 
the importance and awful biologic directness of the anaphylactic 
phenomenon, even though one may question how large and how 
fixed a part this plays in the everyday case of clinical human 
allergy. It would be wasteful and fanciful to wander far into 
the psychic life of a relatively well adjusted individual whose 
asthma or allergic rhinitis and perhaps coincident sinusitis can 
be relieved by the simple exclusion of one or more foods from 
his diet, by direct quantitative methods of desensitization, or by 
mechanical treatment of the paranasal sinuses themselves. It 


~may, however, prove useful to remember that the cortical sym- 


bolic level may enter into what.are apparently autonomous vaso- 
motor reactions. An occasional resistant patient may merit 


careful investigation of the cortical aspects of his autonomic 


disorder, as in hysteria, and such investigation may at times 
have a remarkable therapeutic effeet. 


Dr. Gorpon F. Harkness, Davenport, Iowa: One must 
epitomize and keep in mind a few fundamentals. The autonomic 
nervous system, of profound effect but not essential to life, is 
essentially an efferent system, supplying a double innervation 
to viscera, smooth muscles and glands through its two subdivi- 
sions; namely, the sympathetic and the parasympathetic. Many 

of the nerve tracts essential to their functioning are not. known. 
The essential anatomic differences between the two subdivisions 
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lies in the fact that in the sympathetic system the preganglionic 
components join the sympathetic trunk close to the vertebral 
column, while in the parasympathetic system the preganglionic 
components go directly to a peripheral ganglion. The superior 
cervical ganglion which supplies the sympathetic innervation 
within the head differs in that it receives no afferent fibers, 
although its preganglionic fibers may come from as low as the 
seventh dorsal segment. The cephalic preganglionic fibers of 
the parasympathetics connect the ganglions with the brain stem 
and form components of the third, seventh, ninth, tenth and 
eleventh cranial nerves. Since part of our knowledge is based 
on hypotheses, it is now proposed by some that a further sub- 
division be made in each system into motor and inhibitory 
groups. Surgical therapy as applied to the sympathetic system 
is an attempt to relieve symptoms by interrupting afferent and 
efferent stimuli from or to an organ or area. Surgery of the 
superior cervical ganglion supplies the cephalic sympathetic 
innervation. It should be remembered that it has branches that 
go to the esophagus, the phrenic, the superior laryngeal and 
the twelfth nerves and that it originates the superior cardiac 
nerve. What pharmacology may discover in the future may 
offer more in scientific application than the present-day con- 
clusions from anatomic studies. I can only reiterate a conclusion 
stated three years ago relative to the autonomic nervous system 
and otolaryngology: “The complexities of the chemistry of 
body metabolism obscure and make difficult a definite association 
of symptomatology with the autonomic nervous system. In its 
present development, clinical application is disappointing but 
seems to possess future possibilities.” 

Dr. Harris H. Vait, Cincinnati: The present status of the 
autonomic nervous system in otolaryngology is still very much 
confused. Surgery on the cranial autonomic and sympathetic 
nervous systems is in the experimental stage because of con- 
flicting theories, lack of suitable material for experimentation 
and difficulty of interpreting results. Besides, the involuntary 
nervous system in the head is so closely fused with the sensory 
system that selective surgery is almost impossible. Just con- 
sider the elaborate network, the intricate pathways and the 
anastomoses between the sensory nerves of the head; namely, the 
trigeminus, intermedius, glossopharyngeus and vagus, and the 
autonomic and sympathetic nerves. I feel that referred pain 
from deep nasal sinusitis is carried by the system formed by 
the nervus intermedius, geniculate ganglion, great superficial 
petrosal nerve and vidian nerve, and the tie-ups these structures 
have with the trigeminus, glossopharyngeus, vagus, and the 
sympathetic and autonomic network. Are there any diseases or 
conditions which can with certainty be said to result from 
irritation of the cranial and sympathetic nervous systems by any 
pathologic condition in the ear, nose and throat? No. I should 
like to ask the author to explain why definite clinical iniprove- 
ment in hay fever cases is obtained by any method which 
temporarily destroys the close contact between the irritating 
substances and the nerve end organs in the nasal mucosa. I 
know that this can be answered by saying that this method 
prevents the sudden shift in acid-base equilibrium, as it is a 
question of mechanical irritation and reflex response. It is true 
that some cases are benefited by nitrohydrochloric acid therapy, 
but never by that procedure alone, and the same holds for the 
calcium therapy. I believe all rhinologists have noted in 
cocainizing an allergic nose, when the mucosa is pale and bogy, 
that the cocaine causes a shrinkage of the membranes with a 
return of a pink color to them. I am sure rhinologists have 
found a difference in the color of the mucosa on the two sides 
of the nose, when at the same time one side may appear normal 
in color and the other side may show the allergic picture. Cer- 
tainly these observations cannot be explained by an acid-base 
shift which presumably affects all sympathetic and autonomic 
nerves alike. Allergic sinusitis from food allergy, I believe, 
more generally conforms to the idea which the author presents. 

Dr. Acsert Kuntz, St. Louis: It is important to think of 
the autonomic system as essentially an efferent system. All 
observations reported which seem to indicate afferent conduction 
within the autonomic system can be explained on the basis of 
those afferent fibers of the cerebrospinal system which are 
associated with the autonomic nerves. It has been pointed out 
that the autonomic system is not essential to life. Animals have 
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lived for many months, even years, with their sympathetic trunks 
removed. That, of course, effectfvely paralyzed the entire 
sympathetic division but not the parasympathetic. The parasym- 
pathetic nerves, however, probably are less important than the 
sympathetic so far as the life of the organism is concerned. 
The animals that have lived in the absence of their sympathetic 
trunks have existed under sheltered conditions. They probably 
would not have fared very well if they had had to make their 
way as most animals do. It is a different matter for a cat to 


live in the laboratory than in the back alley. The autonomic 


nerves play an important part in maintaining the chemical 
balance of the body fluids. Many questions regarding the acid- 
base balance and its relation to the autonomic balance remain 
unanswered, yet it is well to keep that relationship in mind. 
Along this line lies the hope for improvement in therapy. Little 
is known regarding the pathology of the autonomic nerves. 
Furthermore, the essential relationships of the autonomic nerves 
to the central nervous system must be kept in mind, particularly 
those centers within the brain stem that send impulses out 
through the autonomic nerves. It may be that in many instances 
the fault is not so much peripheral as it is central. On the other 
hand, sympathetic ganglions removed by operation in cases of 
arthritis, Raynaud's disease and certain other conditions reveal 
a pathologic condition. The most important changes that have 
been found include infiltration of the ganglions with white cells, 
changes in the chromidial substance in the ganglion cells and, 
in some cases, phagocytosis of the ganglion cells. I think it can 
quite safely be said that in all these cases there has been over- 
stimulation of the sympathetic nerves. This also is indicated 
by the clinical symptoms. Although little can be based on our 
present knowledge of the pathologic changes found in autonomic 
ganglions, it seems worth while that we should work further 
along these lines. 
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The value of thromboplastic agents in the treatment 
of hemorrhage is questioned by many laboratory work- 
ers and by some is reported as being nil. There are 
so many things which influence the time of coagulation 
that reservation must be given in measuring the evi- 
dence offered to support their real value. Experi- 
mentally the withdrawal of 4 ce. of blood from a rabbit 
may decrease the coagulation time for several days. 
Suffice it to say that any coagulant derived either from 
blood or from tissue should not be introduced into the 
vein unless it is protein free as evidenced by the 
absence of any coagulation on boiling. 

The use of ovarian extract in hemophilia is strongly 
advocated by some and as strongly disapproved by 
others. The present evidence would indicate that it is 
worthy of a trial. However, the most reliable aid in 
hemophilias at the time of operation is small blood 
transfusions, one given forty-five minutes before oper- 
ation and repeated in small amounts (from 150 to 
200 cc.) every two or three days. The citrated blood 
is apparently as satisfactory as a direct transfusion and 
is easier to give. 

Great care must be used always in giving trans- 
fusions to decrepit individuals with a low renal output, 
or in the presence of pulmonary or cerebral edema. 
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It is well to remember that transfusion has no value 
in purpura haemorrhagica. These cases are always 
accompanied by a loss of blood platelets and may be 
relieved only by splenectomy, as was recently demon- 
strated in one of my cases, a young woman who 
responded neither to thromboplastic agents nor to 
transfusions. 

Hereditary hemorrhagic telangiectasis (Osler’s dis- 
ease ) may occur in either the male or the female. The 
characteristic nevus, as noted in the mucous membrane 


‘Fig. 1.—Simple and effective soft palate retractor. 


of the nose, may also occur in the skin. The chromic 
acid bead is the treatment of choice.'’ Recently I had 
_a typical case under treatment in a man, aged 27. 

Pressure on a purpuric spot will not cause it to dis- 
appear; the opposite is true of a nevus. 


NASAL BLEEDING 


Various authors state that at least 90 per cent of 
all nasal bleeding is from the anterior portion of the 
nasal septum. Often one sees blood pulsating from 
an open vessel in this area. I have found that the 
application of a 10 per cent solution of cocaine, 
followed by a small application of 50 per cent solution 
of silver nitrate held against the bleeding point, has 
always been most satisfactory. If the bleeding does 
not stop immediately, sufficient reaction with swelling 
usually occurs within ten to fifteen minutes to occlude 
the bleeding point. 

A bleeding vessel from the posterior floor of the 
nose is often difficult to locate. Here again an appli- 
cation of from 50 to 100 per cent solution of silver 
nitrate held with pressure against the posterior two 
thirds of the floor may strike the bleeding point. 
swelling reaction quickly follows, often with cessation 
of bleeding, without resort to packing. 

The use of continuous irrigation with ice water in 
bleeding from a point high or posterior in the nose is 
not to be forgotten, especially when high blood pressure 
is present. 

Alexander, in his clinic in Vienna, recommended the 
use of 5 cc. of a 10 per cent salt solution in the vein 
for nose and tonsil bleeding. Often the bleeding stops 
within ten minutes. 

From 10 to 20 cc. of the patient’s own blood given 
in the gluteal muscles often acts quickly. Skillern ? 
repeats this procedure in twenty minutes if the first 
injection fails. 

Recently my colleague Dr. F. U. Swing experienced 
a general intractable oozing from both tonsil fossae 
shortly after operation. Packing, thromboplastics and 
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transfusions failed. Finally 10 cc. of warm whole | 
blood from a donor was injected under the scaptta— 
with almost immediate cessation of hemorrhage. 

Severe bleeding from the anterior or posterior 
ethmoid arteries in ethmoid operations can usually be 
controlled by packing. 


SPHENOPALATINE ARTERY 


The sphenopalatine artery runs under the mucosa 
on the anterior wall of the sphenoid and occasionally 
on the anterior floor of this sinus. It is this vessel 
that is most frequently injured in cutting down the. 
anterior wall of the sphenoidal cavity. 

Bleeding may ‘occur immediately or days after the 
operation and usually streams from the nose in a most 
alarming ‘manner, making it impossible to locate the 
bleeding point. It has been my experience that one- 
half inch iodoform packing generously packed in the 
region of the mouth of the sphenoid has always been 
successful in these cases. I shall cite two rather recent 
examples : 


Case 1.—Mrs. C. T. K., aged 39, underwent an operation in 
which the right sphenoid was opened with downward biting 
forceps. One hour later I saw the patient with blood stream- 
ing from the nose. She was pale and faint and had lost what 
looked like a pint or more of blood. A quantity of iodoform 
gauze was quickly inserted and pressure applied over the cor- 
responding carotid artery. Bleeding ceased almost immediately 
and the packing was removed twenty-four hours later without 
further trouble. 

Cast 2.—Miss L. P., aged 28, had an _ ethmoid-sphenoid 
operation. Severe bleeding occurred suddenly five days later. 
The condition was critical when seen. lodoform packing 
stopped the bleeding, which recurred on each attempt at 
removal until the seventh day, when all packing was removed. 


Yankauer * advocated the peeling off of the mucosa 
from the anterior surface of the sphenoid and then 
crushing the tissue, including the artery, with heavy 


Fig. 2.—Sigmoid tortuosity of left internal carotid (Skillern). 


curved forceps, while E. Sewell and F. Smith advocate 
suture ligation in all complete external ethmoid- 
sphenoid operations. 

What branch of the carotid shall be ligated in intrac- 
table nasal hemorrhage? There are many reports of 
the ligation of the common carotid artery, but com- 


paratively few reports of ligation of the external 
carotid. 
. Yankauer, S.: The Comment Spheno-Ethmoid Operation, Laryn- 
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In selecting the vessels to be ligated it is to be 
remembered that the entire blood supply of the nose is 
from the external carotid artery. The only exception 
is the upper part of the nose, which is supplied by 
the anterior and posterior ethmoid branches of the 
ophthalmic, which in turn arises from the internal 
carotid artery. 


Fig. 3.—Diagram of the blood supply to the faucial tonsil (Davis). 


Thus it is evident that the far less formidable pro- 
cedure of tying the external carotid artery is the logical 
procedure in persistent nasal bleeding. 

Collateral circulation is quickly established in from 
four to five days, and ligation of both sides, if neces- 
sary, would produce only temporary anemia. 

Case 3.—A man, aged 56, who was referred to me because 
of nasal bleeding, had a malignant neuro-ectodermal tumor in 
the sphenoid area. There were persistent nasal hemorrhages 
in which a ligation of the external carotid artery produced no 
apparent slowing of bleeding, but pressure on the opposite 
carotid caused the bleeding to stop. 


ADENOID BLEEDING 


Insufficient attention is given to adenoid bleeding at 
the time of tonsil and adenoid operations. Often the 
operator will meticulously dry the tonsil field yet let 
the patient leave the table with blood dripping from 
the nose. An adenoidectomy is as important as a tonsil- 
lectomy, and no adenoid operation should be considered 
complete without retraction of the soft palate and direct 
examination. Any bleeding points should be caught 
with curved artery forceps and the field completely 
dried before the patient leaves the table (fig. 1). 

Bleeding not infrequently occurs from six to ten 
days after the operation, at which time the clot, which 
usually extends into the pharynx, should be removed 
and 1:1,000 epinephrine dropped through the nose. 
The child is requested to sit up and bend _ slightly 
forward. If this treatment fails, a gauze plug may 
be drawn into the nasopharynx, or an anesthetic given 
and the area dealt with directly. 


TONSIL BLEEDING 
Not many laryngologists have had a death from 
hemorrhage following a tonsillectomy or incision of a 
peritonsillar abscess, yet such an accident is not 
unknown, as is evidenced by a review of the literature. 
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Normally the internal carotid artery is one-half inch 
lateral to and three-fourths inch posterior to the tonsil. 
However, tortuosity of this vessel (fig. 2) may bring 
it in intimate contact with the only interposing barrier, 
the superior constrictor muscle, which is often very 
thin, indeed almost wanting.’ 

In mammalia the internal carotid is often more 
tortuous than in man. Fisher,® quoting Chauveau, says 
that the internal carotid of the seal is actually forty 
times as long as the distance it has to traverse. 

Schaeffer states that the internal maxillary and 
lingual arteries may lie dangerously near the lower 
pole of the tonsil. Indeed, a high curving of the 
superior thyroid artery may be in contact with the 
inferior pole of a large tonsil, particularly in a high 
division of the common carotid. 

There are five arteries supplying the tonsil, all 
branches of the external carotid artery; namely, (1) 
facial, (2) lingual, (3) internal maxillary, (4) ascend- 
ing pharyngeal and (5) descending palatine (fig. 3). 

Since all these vessels are from the external carotid, 
this would be the vessel ultimately to be tied in an 
emergency. 

In every hospital where tonsillectomies are per- 
formed, an emergency tray should be set up and ever 
ready. A number 4 pharyngeal mirror is unsurpassed 
for turning out the blood clot. One is pleasantly sur- 
prised at its smoothness. A tonsil syringe and an 
injection of procaine-epinephrine are great aids in 
clearing the field and add greatly to the comfort of the 
patient while a bleeding vessel is being dealt with. 

Delayed postoperative hemorrhages are rather to be 
expected when nose and throat operations are done in 
the presence of an acute infection. | 


RETROPHARYNGEAL AND PERITONSILLAR ABSCESSES 


One may have treated many retropharyngeal and 
peritonsillar abscesses without mishap, but when a sud- 
den, often fatal, hemorrhage does occur one is shocked 


Fig. 4.—-Outline of retropharyngeal abscess in a child, aged 11 months 
(Cincinnati General Hospital). 


with the importance of having a definite idea as to 
diagnosis and treatment. The operator asks himself 
whether it is the internal or the external carotid artery 
that has been eroded and which vessel should be tied, 
or should the common carotid be tied? In what cases 
will unnecessary ligation of a major vessel be avoided ? 

4. Schaeffer, J. P.: Aberrent Vessels in Surgery of the Palatine and 
Pharyngeal Tonsils, J. A. M. A. 77:14 (July 2) 1921 


isher, A. G. T.: Sigmoid Tortuosity of the Internal Carotid 
Artery and its Relation to Tonsil and Pharynx, Lancet 2: 128, 1915. 
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In suppurative cellulitis following such illnesses as 
scarlet fever it is the internal jugular and not the 
carotid vessel that is usually eroded.® 


RETROPHARYNGEAL ABSCESS 


Although retropharyngeal abscess is relatively infre- 
quent (41 cases in 33,892 new cases admitted to the hos- 
pital for sick children, Toronto) ,’ more careful examina- 
tion of the larynx in infants with fever, swellings in the 
neck and difficult breathing would reduce complications. 

I would emphasize lateral roentgenograms of the 
neck in infants; the outline of precervical swellings 
(fig. 4) is impressive. 

The incision of the abscess should not be taken 
lightly, as is attested by the number of deaths reported 
at operation. I have made it a practice to aspirate 
first with a large syringe and needle. I have removed as 
much as 20 cc. of pus before making the incision, thus 
greatly reducing the danger of immediate complications. 
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before or after incision, no time should be lost in 
ligating the common carotid on the same side, for at 
any moment the hemorrhage may recur with fatal 
results. 

A number of cases in the literature are reported in 
which sudden, severe hemorrhage has occurred through 
the external auditory meatus, a grave symptom, the 
abscess eroding into the external auditory canal or into 
the eustachian tube. Immediate ligation of the com- 
mon carotid is indicated. 


PERITONSILLAR AND PHARYNGOMAXILLARY 
SUPPURATIONS 

Bleeding from a tonsillar infection with moderate 
intermittent attacks of bleeding, with no definite 
pharyngomaxillary symptoms, justifies the removal of 
the tonsils and a search for the bleeding point: 

Case 5.—A man, aged 22, had a history of sore throat, diffi- 
culty in swallowing, and pain over the right side of the neck. 
Pain and difficult swallowing were allayed, but 
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| eight days after onset from 2 to 4 ounces (60 to 
120 ce.) of fresh blood was expectorated. These 
hemorrhages recurred at intervals of from six to 
twelve hours for four days. There was no definite 
peritonsillar swelling so I decided to remove the 
tonsil, which was large, under local anesthesia. 
There was no bleeding requiring ligation and no 
further incident of bleeding in the recovery. 


Peritonsillar abscesses usually occupy the 
supratonsillar space and can be drained by 
the usual incision. This is the case with 
marked peritonsillar swelling, which I incise 
but get little or no pus and which often gives 


| believe that more frequent radical and 
early removal of a tonsil should be resorted 
to in cases in which no relief is given by 
incision and general distress and neck symp- 
toms continue or increase out of all propor- 
tion to the usual reaction to a peritonsillar 
infection. 

Cast 6.—A man exhibited a peritonsillar swell- 
ing, which was incised without relief. Marked 
swelling of the neck occurred with symptoms of 
jugular thrombosis. Dr. Iglauer explored the neck, 
but no abscess or infected vessel was found. The 
tonsil was then removed and a quantity of pus 
obtained. 


5.—Horizontal section through mouth and Earn at a9 level of on tonsils, 
aryngomaxillary space used respec- 


Fig. 
Arrows A and B indicate point of entrance to the p 
tively in two of my cases. 


Immediate pressure over the carotid artery, on the 
side of the abscess at the time of bleeding, may save 
the patient while preparations are being made to ligate 
the common carotid artery. This occurred in one of 
my recent cases: 


Case 4.—A child, aged 4 years, had a retropharyngeal abscess 
which had been opened, and rather a sharp hemorrhage of 
several ounces of blood occurred during the night. At 11 
o'clock the following morning a sudden severe hemorrhage 
occurred and respiration ceased. A tracheotomy was done 
and artificial respiration started. Bleeding was checked by 
pressure on the carotid but recurred as soon as the pressure 
was released. With the bleeding retarded | was able to ligate 
the common carotid. The recovery was excellent. 


When sudden severe expulsion of blood occurs in 
the presence of a_ retropharyngeal swelling, either 


6. Salinger, Samuel, and Pearlman, S, J.: H from Pharyn- 
geal and Peritonsillar Abscesses, Arch, Otolaryng. 18: 464 (Oct.) 1933. 

7. Wishart, D. E. S.: Retropharyngeal Abscess pow Erosion of 
Internal Carotid oe with Pathological Specimen, Canad. M. A. J. 
13: 635 (Sept.) 1923 


Early drainage of the pharyngomaxillary 
space, once pus is established, is important 
in saving the carotid vessels from erosion. 
This space when distended can be readily opened 
through the throat (fig. 5), as I was able to demonstrate 
in two of my private cases. 

Repeated sudden hemorrhages of from 4 to 8 ounces 
(120 to 240 cc.) of blood in the presence of a peri- 
tonsillar infection with definite swelling in the neck 
often increases as soon as the hemorrhage stops, indi- 
cating erosion of a major vessel, and no time should 
he lost in ligation before a final and fatal hemorrhage 
ensues. The common carotid should be ligated. Sta- 
tistics show that this is the only effective treatment. 

Back circulation may occur through the external 
carotid after the common carotid has been tied, which 
happened in one of my cases, necessitating a second 
operation to ligate the external vessel. 


LIGATION 


The terms external and internal carotid are rather 
misleading, applying rather to their relation to the 
inside and outside of the skull than to their relative 
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positions in the neck. Textbooks do not emphasize the 
point that the internal carotid actually lies more super- 
ficial than the external at and just above the point of 
bifurcation (fig. 6). Thus I have seen this vessel mis- 
taken for the carotid at operation, and not until the 
dissection was carried deeper and medially was the 
external carotid with its branches identified. 

The incision should extend from the angle of the 
jaw downward along the anterior border of the sterno- 
mastoid muscle for a distance of from 2 to 3 inches 
(5 to 7.5 cm.). Mosher® stated that the important 
landmark is the tip of the great horn of the hyoid bone, 
the external carotid lying external to it. 

Most textbooks indicate that the bifurcation of the 
common carotid is at the upper border of the thyroid 
cartilage, but it is well to remember that the bifurcation 
may occur even above the angle of the jaw, as was 


Fig. 6.—Dissection showing the lateral prominence of the internal 
carotid artery: <A, co external carotid; C, internal 


mmon carotid; B, 
carotid; D, ascending pharyngeal; E, internal jugular vein, and F, facial 


vein, 


evident in one of my recent dissections. This would 
have been of tremendous importance to one who was 
attempting to ligate this vessel. Barnhill’ reported 
that thirteen of twenty-three cadavers showed bifur- 
cations above the thyroid bone and two under the angle 
of the jaw. 
SUMMARY 

1. Reservation must be given in measuring the true 
value of thromboplastic agents. 

2. Ovarian extract is worthy of a trial in hemophilia ; 
however, blood transfusions are the most reliable. 

3. Blood transfusions have no value in purpura 
haemorrhagica; splenectomy may offer the only relief. 

4. Hemorrhagic telangiectasia responds best to the 
chromic acid bead. 


8. Mosher, H. P.: The Submaxillary Aopoendh to Deep Pus in the 
Hom, Tr. Am. Acad, Ophth. & Otolaryng., 1929 
Barnhill, J. F., read before the American ‘Laryngology, Rhinology 
and acme Society in June 1935. 
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5. Ten per cent cocaine followed by 50 per cent solu- 
tron of silver nitrate is most satisfactory in hemorrhage 
from the anterior nasal septum. 

6. Gauze packing in the region of the anterior wall 
of the sphenoid is effective in bleeding from an injured 
sphenopalatine artery. 

7. In intractable nasal hemorrhages the external 
carotid artery should be ligated. 

8. Insufficient attention is given to adenoid bleeding 
at the time of operation. No adenoid operation should 
be considered complete without retraction of the soft 
palate and direct examination for bleeding points. 

9. Since all branches supplying the tonsils are from 
the external carotid artery, this would be the vessel 
ultimately to be tied in an emergency. 

10. In suppurative cellulitis following such illnesses 
as scarlet fever, it is the internal jugular vein and not 
the carotid vessels which is eroded. 

11. Retropharyngeal abscess is relatively infrequent 
and always a potentially dangerous complication, as is 
attested by the number of deaths reported. The pus 
should be aspirated first and then the incision should 
be made. 

12. Immediate pressure over the carotid artery, on 
the side of the abscess at the time of bleeding, may 
save the patient during the preparation to ligate. 

13. Bleeding from a tonsillar infection with moderate 
intermittent attacks of bleeding, with no definite 
pharyngomaxillary symptoms, justifies the removal of 
the tonsil and a search for the bleeding point. 

14. When sudden severe expulsion of blood occurs 
in the presence of a retropharyngeal or peritonsillar 
swelling, either before or after incision, no time should 
be lost in ligating the common carotid artery on the 
same side, for at any moment the hemorrhage may 
recur, with fatal results. 

15. When the pharyngomaxillary space is distended 
with pus it can be drained by incision anterior to the 
anterior tonsillar pillar, or by incision posterior to the 
posterior tonsillar pillar. 

16. Radical removal of the tonsil is justified after 
incision of a peritonsillar abscess when little or no pus 
is found and general distress and neck complications 
increase rather than diminish. Drainage of a hidden 
pocket may be thus established. 

17. Back circulation may occur through the external 
carotid after ligation of the common carotid artery. 

18. When incision is made for ligation it is the 
internal carotid that usually comes into view first, 
before the external carotid is located. 

19. Bifurcation often occurs high, even about the 
angle of the jaw. 

556 Doctors Building. 


ABSTRACT OF DISCUSSION 


Dr. FraAnK R. Spencer, Boulder, Colo.: Some years ago 
I found repeated transfusions of no value in purpura haemor- 
rhagica. Nothing was of any real value. Bleeding began forty- 
eight hours after tonsillectomy. There were hemorrhages under 
the skin, in the lungs, in the intestine, in the urinary bladder 
and from the tonsillar fossae until the fatal termination. Sur- 
gical diathermy is usually more satisfactory for treatment of 
the hereditary hemorrhagic telangiectasis than the cautery. I 
have not been successful in controlling hemorrhage from 
Kiesselbach’s plexus with 50 per cent silver nitrate except in 
mild cases. The actual cautery and surgical diathermy are 
quicker in their action and more permanent. Hurd has shown 
that salt pork may be used to advantage for the control of 
epistaxis, especially when other remedies are not available. I 
have not had occasion to try this, nor have I used Alexander's 
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injection of salt solution. The injection of from 10 to 20 cc. 
of the patient's own blood in the gluteal muscle is much better 
than thromboplastic agents. I prefer to control primary tonsil- 
lar hemorrhages by suturing the bleeding points at the time of 
the operation as advocated by Crowe, McReynolds and others, 
except that I try to draw the bottom of the tonsillar fossa 
together by a few purse string sutures. This avoids most of the 
delayed primary and secondary hemorrhages. It makes the 
peseaie- for ligation of the external carotid rare. Batson’s 
dsscey s show that in rare cases ligation of the external 
carotid, or even the common carotid, will not control the hemor- 
rhage, because of anomalous arteries. Ligation of the external 
carotid artery for severe hemorrhage following a retropharyn- 
geal or peritonsillar abscess should be done earlier than it 
usually is. Early removal of the tonsils in patients with peri- 
tonsillar abscess should be resorted to much more frequently 
than it is. Tonsillectomy will avoid most of the deep cervical 
infections. Mosher’s demonstrations of the surgical importance 
of the pharyngomanillary fossa, the anatomy and surgical 
approach, with ligation of the internal jugular in some cases, 
have greatly improved the care of these patients. One of the 
greatest difficulties is that these cases are seen too late. 

Dr. Sam E. Roperts, Kansas City, Mo.: In the second 
paragraph of his paper Dr. Goodyear made a statement which 
I am sure he does not mean. He suggested the use of ovarian 
extract and multiple small transfusions before and after operat- 
ing on the patient with hemophilia. I do not believe that Dr. 
Goodyear operates on hemophiliac patients. In my _ twenty- 
five years | have managed to steer clear of them. I usually 
resort to the procedures Dr. Goodyear suggested, the silver 
nitrate, perhaps a little trichloroacetic acid, but when the minor 
means do not stop the bleeding, I resort to Monsel’s solution. 
I know there are those in this group who would say that is 
damaging to the ciliated epithelium. I have used it many years 
and have seen no permanent harm. I am going to continue 
using it. It is an effective remedy. I have found the injection 
of from 20 to 30 cc. of freshly removed human blood into the 
gluteal muscles of the patient quite effective in controlling the 
bleeding. I frequently resort to this method in the delayed 
hemorrhages when the patient is at home or away from the 
hospital where typing cannot be carried out. I think that many 
tonsillar hemorrhages might be prevented if immediately after 
the tonsil is enucleated it is placed back in the tonsillar fossa 
and held there firmly for two or three minutes. This gives 
the contact of tissue juices, which is quite effective. On the 
assumption that bleeding occurs after the patient has left the 
operating room, the routine that I observe is as follows: First 
to clear out the clot with a ball of cotton dipped in hydrogen 
peroxide until the whole fossa can be seen. Frequently this 
is enough to stop the bleeding. If it doesn’t stop then, pressure 
from three to five minutes, and if this doesn’t stop it, a Monsel 
pack is left in place twenty-four hours. I am a firm believer 
in early transfusions. In all my cases in which I suspect bleed- 
ing, | have the blood typed before operation. Most of my 
hemorrhages, however, are surprises the same as yours. You 
don't expect them, but they still bleed, so the ones I type 
seldom have any bleeding. 

Dr. Tuomas C. Gattoway, Evanston, Hl: Among other 
less common causes of hemorrhage are malignant growths, 
especially transitional cell carcinoma of the pharynx, which 
may give troublesome hemorrhage from a small growth; 
leukemia, and uremia, which has seldom received mention but 
which Dr. R. A. Jaffé at Cook County Hospital believes rela- 
tively common. It is one cause of intractable nasal hemorrhage. 
I think it should be reiterated that hemorrhage from the pos- 
terolateral pharyngeal wall which is sudden and profuse almost 
certainly must come from the internal carotid artery. Such 
hemorrhage requires immediate ligation of the internal or com- 
mon earotid artery. The morbidity of such ligations as given 
by DeCosta is 25 per cent, and the mortality is about 3. per 
cent. I have ligated the common or internal carotid eight times, 
with one death. Dr. Goodyear mentioned bleeding from the 
external auditory canal as usually meaning involvement of the 
internal jugular vein, and | think he is right. If the hemorrhage 
is rather profuse and it occurs in relation to deep sepsis, even 
though it can be temporarily controlled it is dangerous and 
should be treated with much consideration. He suggests liga- 
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tion of the common carotid. In a recent case I was unable to 
control it by such ligation, apparently because of the free col- 
lateral circulation through the other venous channels of the 
skull. Dr. L. F. McBride had such a case in which he did the 
much more rational procedure, of exposing and packing the 
sigmoid sinus, with adequate control. This seems more satis- 
factory and less dangerous than the ligation of the common 
carotid artery. 

Dr. Henry M. Goopyear, Cincinnati: Dr. Spencer spoke 
of purpura haemorrhagica, which, of course, is not relieved by 
transfusions, and, as happened in one of my cases this past 
winter, after trying various things, splenectomy became impera- 
tive. Concerning substances for bleeding from the anterior. 
portion of the septum, many have been recommended. I use 
a small applicator with 50 per cent silver nitrate, and so far 
I have not had any cases in which it did not succeed when 
the bleeding point was evident. So far as bleeding in uremia 
is concerned, I have had no experience. 


DISSEMINATED POLYPOSIS OF 
THE COLON 


A NEW SURGICAL TREATMENT IN SELECTED CASES 
CHARLES W. MAYO, M.D. 
AND 
E. G. WAKEFIELD, M.D. 


ROCHESTER, MINN, 


In the nomenclature of intestinal tumors, the term 
“polyp” is useful in describing what is seen with the 
unaided eye. That is, it is a gross anatomic term and 
is not intended to indicate the probable histologic struc- 
ture of the tumor. Polyps of the rectum and colon 
vary in size from small excrescences on the mucous 
surface (fig. 1) to pediculate tumors of varying size 
(fig. 2). Between these two extremes there are many 
variations in the gross appearances of these tumors. 
If histologic examination reveals that the polyp is an 
adenoma, it is proper to designate the condition as 
“adenomatosis of the colon.” The general employment 
of the term “adenomatosis” to designate a polyposis of 
the colon is likely to create confusion unless micro- 
scopic examination has revealed the adenomatous nature 
of the lesion. Not all polyps of the colon are adenomas. 

The classification of polyps of the colon is not all 
that is to be desired, as the present knowledge of their 
cause is not sufficient to permit them to be classified. 
For the sake of clearness, the so-called classifications 
of polyps of the colon proposed both by Erdmann and 


Morris * and by Wesson and Bargen*® should be men- 
tioned. Erdmann and Morris divided polyps of the 


colon into two groups: (1) those which are congenital 
or adolescent in origin and (2) those which are 
acquired. Wesson and Bargen divided these growths 
also into two groups: (1) postinflammatory polyps and 
(2) true polyps. Both of these classifications take into 
consideration what is apparently true; there are two 
types of polyps of the colon. The polyps of the colon 
that Erdmann and Morris classified as congenital or 
adolescent in origin are recognized by Wesson and 
Bargen as true polyps. Therefore there is an apparent 
agreement between these authors that the rest of the 
polyps: of tthe colon are acquired. Both of these classi- 
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fications lack proper qualifications, since no patient was 
ever known to have been born with a disseminated 
polyposis of the colon, and the relation of polyposis 
of the colon to infection is not known. It is only neces- 
sary to point out that in the cases which are reported 
here the polyps belong to the congenital or adolescent 
group of Erdmann and Morris, or to the true polyps 
in the classification of Wesson and Bargen. 

Polyposis, or excrescences on the mucous membrane 
of the colon, has been described in the literature since 
the early part of the eighteenth century. The most con- 
vincing report by an early writer is that of Luschka,* 
who described thousands of polyps of varying size 
which occurred in the colon of a woman, aged 30. The 
polypoid lesions which had been described previously 
by other writers were termed “colitis polyposa” by 
Virchow * in 1863. Cripps® was the first to record 
that the disease may affect different members of the 
same family. Lockhart-Mummery,® Erdmann and 
Morris, Gant,’ Storey,* Pennant.” Kennedy and 
Weber '° and others have reported more than one 
instance of polyposis of the colon among members of 
the same family. 

The disease is usually manifested in early adult life, 
at about the age of 30 vears; however, it does occur 


‘who had polyposis of the colon is 30.9 years. 
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Polyps may occur throughout the lumen of the ali- 
mentary tube. However, the process is usually limited 
to anatomic divisions such as the stomach, small intes- 
tine or colon. Aside from patients who have dissem- 
inated polyposis of the colon, there are many patients 
who have one or more polyps in the rectum or recto- 
sigmoid. In addition to the patients who have a few 
-polyps in the rectum and rectosigmoid and those who 
have a disseminated polyposis there are those who have 
segmental polyps, which usually are situated at the 
flexures of the intestine. It is important to remember 
that a polyp of the intestine may prove serious in one 


_of four wavs: (1) It may bleed as a result of infection 


or ulceration; (2) it may obstruct the intestine when 
it has attained sufficient size; (3) it may produce an 
intussusception, and (4) most important of all, it may 
become malignant, if carcinoma is not already present 
when the polyp is first discovered. 

Hullsiek '* found that the average age of patients 
It there- 
fore is evident that some of Hullsiek’s patients must 
have been a decade or more on either side of 30 years 
of age. This illustrates that it is impossible to deter- 
mine whether the condition is congenital or acquired 
in cases in which the patients are 40 or more years of 


Fig. 1.—a, small excrescences (polyps) on mucous membrane of colon; b, cross section of such polyps (X 3). 


much earlier. Vajda,'! Bickersteth,’*? Niemack '* and 
Kennedy and Weber have reported cases of dissem- 
inated polyposis of the colon in which the patients were 
12 years of age or younger. Kennedy and Weber had 
a patient 2'4 vears of age. 


Luschka, H.: Ueber polypése Vegetationen der ‘eng Dick- 
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the 
Path, Soc. London 33: 165-168, 
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age. So far, no one has offered any criteria for settling 
this point, which is, of course, purely of academic 
interest. 

In some cases of severe ulcerative colitis in which 
there has been widespread destruction of the intestinal 
mucosa, the colon may have a polypoid appearance. 
Some of the polypoid projections are true polyps, 
while others are puckered projections of the intestinal 
mucosa. While this appearance may be the result of 
ulcerative colitis, we have seen polyps of the colon 
which had undergone degeneration with widespread 
infection and which were indistinguishable from severe 
ulcerative colitis. We have seen characteristic chronic 
ulcerative colitis develop in two cases of disseminated 
congenital polyposis of the colon. Examination of 
segments of the intestine, which were removed surgi- 
cally, revealed evidence of chronic ulcerative colitis. 
All the original polyps had disappeared, probably as a 
result of the destruction and ejection of the mucous 
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membrane that occur in the latter condition. We know 
of no cases previously recorded in which there was a 
disseminated polyposis of the colon with a subsequent 
development of a chronic ulcerative colitis and dis- 
appearance of the polyps. 

There is a common opinion abroad that polyps of 
the rectum and colon are rather common. This may 
be true, but it is hardly substantiated by the objective 
data. In the proctoscopic examination of the rectum 
or rectosigmoid of 4,000 patients in the Proctologic 
Clinic of St. Mark’s Hospital, in London, Allingham '° 
found sixteen patients who had polyps. Of the patients 
examined in the Section on Proctology at the Mavo 
Clinic, 4 per cent had one or more polyps that could be 
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of the nineteen patients were women and seven were 
men. The average age of the patients was 29.1 years. 
Carcinoma was known to be the lesion for which the 
patient was sent to operation in six cases. The presence 
of blood in the stools, which usually was intermittent, 
usually was the symptom that caused the patient to seek 
relief. Diarrhea was more constant from day to day 
than was the blood in the stools. The diarrhea varied 
and frequently was characterized by acute exacerba- 
tions. During these exacerbations the number of rectal 
discharges were as many as fifteen to twenty in twenty- 
four hours. A mild cramplike pain in the lower part 
of the abdomen, which was increased during and after 
bowel movements, frequently was present. Moderate 
to severe anemia was present 


in most of the cases. In about 
a third of the cases the number 
of leukocytes was greater than 
10,000 per cubic millimeter of 
blood. 

The general physical condi- 
tion, aside from the vatying 
degrees of anemia, was good. 
presumptive diagnosis of 
polyposis of the colon was made 
in all cases by digital examina- 
tion. 


REPORT OF CASES 


The clinical data in two of 
the nineteen cases will be sum- 
marized briefly : 


Case 1—A woman, aged 41, had 
enjoyed good health until the onset 
of the present illness, three years 
before she came to the clinic. The 
present illness began with a dis- 
charge of small amounts of bright 
red blood and mucus with each bowel 
movement. During the first year of 
her illness the discharge of blood 
and mucus in the stools had not 
caused a great deal of concern, since 
she had felt well and there had not 
been any change in her normal pas- 
sage of two stools each day. In the 
second year of her illness the dis- 
charge of blood and mucus had _ be- 
come more profuse; an intermittent 
diarrhea (up to twelve stools daily) 
had developed, and she had had dif- 
fuse “dull aching” abdominal pains, 
which often were more severe just 


2.—a, long pedunculate polyps of colon; ), cross section of such a polyp (slightly reduced from 


Fi 
a photomicrograph with a magnification of 5 diameters). 


visualized with the sigmoidoscope. Only 0.04 per cent 
of the latter group had a disseminated polyposis of the 
colon. 

In the nineteen cases which form the basis of this 
paper, disseminated polyposis extended from the ter- 
minal portion of the ileum to the rectum. The diag- 
nosis in all these cases was confirmed by examination 
of a segment of colon after it had been removed sur- 
gically. None of the patients in these cases were more 
than 41 years of age. This upper age limit was arbi- 
trarily selected, since there are no other criteria for the 
selection of cases of congenital polyposis of the colon 
and the upper age limit has not been defined. Twelve 


15. Allingham, William: Diagnosis and Treatment of Diseases of the 
Rectum, Anus oof Contiguous Textures, Philadelphia, F. A. Davis Com- 
pany, 1888, p. 


before bowel movements. During 
the year before she came to the 
clinic, the third year of her illness, 
the diarrhea had continued but there had been a decrease in 
the amount of rectal bleeding. Throughout the illness her 
weight had remained normal. At times there had been “a little 
temperature” but there was no very definite history of pyrexia. 

General examination revealed that she was a small woman, 
5 feet 2 inches (157.5 cm.) tall, and weighed 111 pounds 
(50 Kg.). The skin and mucous membranes were definitely 
pale and she complained of weakness. There was tenderness 
over the distal segments of the colon. A digital examination 
of the rectum revealed a hard, palpable, roughened surface of 
the rectal wall. Sigmoidoscopic examination disclosed a dis- 
seminated polyposis of the rectum and rectosigmoid. Roent- 
genologic examination revealed polypoid lesions disseminated 
throughout the large intestine. Aside from a definite secondary 
anemia (the value for the hemoglobin was 9.5 Gm. per hundred 
cubic centimeters of blood) the results of laboratory tests were 
within normal limits. The surgical treatment of this patient 
was carried out precisely as is outlined in this communication. 
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Recovery from the operations was uneventful. Six months 
after the last operation the patient was well. 

Case 2.—A woman, aged 22, came to the clinic on account 
of diarrhea, which had been present for several years. She 
never had had more than six or eight stools in twenty-four 
hours. Eighteen months before she came to the clinic she had 
had a constant aching pain in the lower part of the abdomen 
and in the perineal region. This perineal pain had been most 
severe before bowel movements. Recently the abdominal pain 
had become severe and cramplike and, like the perineal pain, 
had become most severe just before defecation. During the 
past year small quantities of bright red blood occasionally had 
been present in the feces. 

She was healthy in appearance except for a slight paleness 
of the skin and mucous membranes. Along the distal segments 
of the colon was a moderate amount of tenderness on palpation. 
The rectal wall felt “rough” on digital examination. Procto- 
scopic examination revealed a disseminated polyposis. Roent- 
genologic examination showed that the polypoid lesions involved 
the entire colon as far proximally as the ileocecal junction. The 
value for the hemoglobin was 12.1 Gm. per hundred cubic cen- 
timeters of blood; the results of the other laboratory tests were 
within normal limits. 

Treatment was instituted as described in this communication. 
The recovery was uneventful until the twenty-seventh day after 
ileosigmoidostomy and right hemicolectomy, when signs of 
intestinal obstruction developed. On the twenty-ninth post- 
operative day it became urgent that the obstruction be relieved. 
The abdomen again was opened and an obstruction of the ileum, 
which was situated about 6 inches (15 cm.) from the opening 
into the sigmoid flexure, was found and relieved. During the 
operation the pulse rate became greatly increased and 200 cc. 
of 6 per cent solution of acacia and 200 cc. of citrated blood 
were administered intravenously. She continued to fail and 
died the following day. 

COMMENT 

We have reviewed the data pertaining to the inci- 
dence of cancer or polyposis of the colon among mem- 
bers of the families of these nineteen patients. Ten of 
the patients did not know positively about the grand- 
parents on one or both sides. If their grandparents had 
died of cancer, the patients never had been told. Nine 
knew their grandparents. Of the seventy-six grand- 
parents, three were known to have had cancer. Of the 
thirty-eight parents, five were known to have or to have 
had cancer. Two aunts and two uncles had or had had 
cancer. To adopt the term “sibships,” which has been 
used by Garrod ?* to designate brothers and sisters of 
the same marriage, ten sibships out of the total of 
seventy had or had had cancer. Exclusive of the 
patients, cancer occurred eighteen times among 207 
individuals. 

These data are not presented as an accurate record 
of the family histories of these patients but are as 
accurate as we have at the present time. We do not 
present these data as proof of a heredity factor of 
cancer and polyposis of the colon. We do not believe 
that these data have any significant interpretation or 
that there is any biologic or genetic theory that makes 
these data significant. 

The diagnosis of disseminated polyposis of the colon 
cannot be made on the basis of any single finding. The 
various sized polyps often can be felt by digital exam- 
ination of the rectum. Proctoscopic examination of 
the rectum, rectosigmoid and distal part of the sigmoid 
flexure will reveal that the mucous membrane is studded 
with polyps which vary from 5 mm. to 1 cm. or more 
in diameter. Some of the larger polyps may be pedun- 
culate. Sometimes the polyps appear to be equally dis- 
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tributed over the surface of the intestine. In other 
cases the polyps are collected together in groups. The 


extent of the involvement of the proximal portion of 
the sigmoid flexure and the rest of the colon may be 
determined by means of thorough roentgenologic inves- 
tigation of the large intestine or by direct examination. 
The extent of the polyposis of the colon in the cases 
which are the basis of this study was determined by 
direct examination. : 

The two conditions that are difficult, clinically, to dis- 
tinguish from polyposis are cancer which i is situated in 
the rectosigmoid or higher in the bowel and chronic 
ulcerative colitis. We have seen polyps develop in the 
course of a chronic ulcerative colitis, and chronic ulcer- 
ative colitis develop in a colon which was the site of a 
polyposis. It has been repeatedly observed by us, as 
well as by others, that polyps may degenerate, ulcerate 
and become infected secondarily. When such a process 
is taking place, it may be difficult to make a definite 
diagnosis. Treatment should never be delayed beyond 
the time necessary to make the diagnosis. We recog- 
nize that the surgical risk is greatly increased by the 
presence of widespread inflammation in a colon that 
contains degenerating polyps, but we further recognize 
the fact that delayed extirpation of the colon may jeop- 
ardize the patient’s chance of recovery if cancer is 
present. We do not believe that polyps of the colon 
bleed until infection and ulceration are present. There- 
fore, delay in the institution of treatment is not con- 
servative but perhaps the most radical course that could 

pursued. 

The treatment of disseminated polyposis of the colon 
is a surgical problem. This assumption is based on the 
well known fact that all polyps of the colon may 
eventually become malignant. Aside from the develop- 
ment of malignancy they are a source of danger, as 
they may produce intestinal obstruction or hemorrhage 
and may predispose to inflammatory complications, 
such as ulcerative colitis. 

The development of the treatment ‘of disseminated 
polyposis is a most interesting study. In the beginning 
of surgical treatment of this disease, it was observed 
that ileostomy, which usually was performed late in the 
course of. the disease, merely prolonged an unfortunate 
existence. To accomplish anything of permanent value, 
it soon was apparent that the development of a method 
for removing the affected portion of the bowel was of 
paramount importance. As surgical technic improved 
and, with it, the proper preparation of the patient for 
such hazardous operations, ileostomy, followed by total 
colectomy, became the method of choice. At best, the 
risk of ileostomy followed by total colectomy, even 
when total colectomy is performed in stages, is high 
and the results are not all that are to be desired. In 
addition, even when the procedure is successfully 
accomplished, many patients are left with a more or 
less troublesome ileac stoma, although many get along 
remarkably well. 

Those interested in the treatment of diseases of the 
colon were anxious that means be developed to preserve 
the natural outlet of the bowel, whenever possible, in 
cases of multiple polyposis. With the evolution of 
diathermy and its application in diseases of the rectum, 
it became possible to fulgurate and clear the rectum of 
offending polyps. The next steps forward, although 
not applicable in all cases by any means, were tem- 
porary ileostomy; colectomy, or the removal of the 
colon down to the rectosigmoid in one or two stages, 
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and the transplantation of the ileum into the rectum 
or the rectosigmoid by side-to-side, end-to-side or end- 
to-end anastomosis at a subsequent operation. Prom- 
inent among the surgeons who have devised such 
procedures. are Rankin,’* Graham,'* Soper’® and 
Struthers.”° 

The method of treatment which we wish to describe 
seems to have qualifications which still further advance 


Fig. 3.—Various stages of ileosigmoidostomy and colectomy. 


the care of selected patients who have multiple poly- 
posis of the colon. The normal outlet of the rectum 
and its sphincters is preserved, and the rectosigmoid 
and sigmoid flexure, which contain the nervous mecha- 
nism which controls the desire to defecate, are left 
intact; this leaves sufficient room for the storage of 
fecal material. Primarily, the operation has been made 
possible by the development of improved instruments 
and improved technic on the part of proctologists. We 
were assisted by Dr. Buie and his colleagues in the 
Section on Proctology at the Mayo Clinic, who removed 
the polyps from the rectum, rectosigmoid and sigmoid 
in order that segments which were free of polyps might 
be utilized in performing an ileosigmoidostomy. The 
first stage of the operation (fig. 3) is performed by the 
proctologist, who with repeated applications of dia- 
thermy removes a few polyps at a time as conditions 
permit until the rectum and rectosigmoid are free from 
polyps. The second stage (fig. 3) of the operation is 
not performed until the rectum and rectosigmoid are 
free from polyps and the inflammation incidental to 
their removal. This stage of the procedure, which is 
performed through a right rectus incision, consists of 
end-to-side ileosigmoidostomy and hemicolectomy, with 
removal of the right half of the colon and as much of 
the transverse colon as can be easily accomplished. 
Care is taken in the performance of the ileosigmoidos- 
tomy to cut the ileum at an angle (fig. 4) that insures 
not only a large stoma but also a good blood supply to 
the incised edge. The anastomosis is made along the 
longitudinal band with a serous layer of silk sutures 
and mucosal layers of sutures of chromic catgut; the 
angles of the anastomosis are protected with extra 


17. Rankin, F. W.: Colectomy for Adenomatosis and Pseudopolyposis: 
Report of Five Additional Cases, Ann. Surg. 102: 707-723 (Oct.) 1935. 
18. Graham, H Multiple Adenomas of the Colon (Polyposis), 
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interrupted sutures of silk, which should include epi- 
ploic tags whenever possible. The incised end of the 
remaining portion of the transverse colon, with a Payr 
clamp closing it, is brought out of the upper part of 
the right rectus incision, after intra-abdominal raw sur- 
faces have been covered with peritoneum. A rectal 
tube is fixed in the rectum to allow free passage of 
liquid and gas. 

The third stage (fig. 3), which is carried out as soon 
as conditions indicate, consists of hemicolectomy again, 
this time through a left rectus incision, with removal 
of the remaining portion of the transverse colon, the 
splenic flexure and the descending colon. One can 
judge the amount of colon to be resected by palpation 
of the polyps. It may be possible to save more of the 


colon than has actually been reached from below with | 


the sigmoidoscope, because the proximal portion of 
colon is brought out of the wound, which makes it pos- 
sible to fulgurate when necessary through the colonic 
stoma at a later date. It is important in performing 
resection of the transverse colon to preserve as much 
of the omentum and its blood supply as possible. The 
fourth stage (fig. 3) consists of retrograde examination 
and fulguration through the abdominal colonic stoma. 
The fifth step (fig. 3) consists of closure of the colonic 
stoma, which reestablishes the continuity of the 
intestine. 

Strangely, little if any fecal drainage occurs through 
this colonic stoma at any time before closure. It may 
be left as a safety valve for some time and closed later, 


. 


a 
Ileum 


Fig. 4.—Anastomosis of ileum with sigmoid flexure. 


after repeated examination has revealed that the remain- 
ing portion of bowel is free from polyps. 

A word before summarization as to the type of case 
to which this procedure is applicable: It cannot be used 
when secondary inflammation has involved the entire 
colon. In such a case the condition is best treated by 
ileostomy and total colectomy in stages, after the inflam- 
mation has subsided. The surgical treatment outlined 
is of particular value in the case in which the ciagnosis 
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has been made before complications occur, particularly 
when carcinoma has not involved the colon distal to 
the sigmoid flexure. 

As soon as multiple polyposis of the colon is diag- 
nosed and the described method of treatment is con- 
sidered applicable, the first stage of the operation 
should be started. While this admittedly is a formidable 
surgical procedure, it is the only known way of guarding 
the patient against repeated intestinal hemorrhages and 
and carcinoma. In most cases, instead of being a 
prophylactic measure, the operation actually extirpates 
degeneration of the polyps, with subsequent infection 
multiple carcinomas which are already present in polyps 
scattered throughout the colon. 


SUMMARY 

In nineteen cases in which the patients were less than 
41 years of age, twelve were women and seven were 
men. The hereditary and familial tendencies, if present, 
do not admit ef any known genetic or biologic inter- 
pretation. Six of these patients had a carcinoma, 
which was the predominating lesion at the time of 
operation. It has been said that the development of 
carcinoma in these colons is inevitable, that uncompli- 
cated polyposis of the colon is symptomless, and that 
diarrhea and blood in the stools are not signs of 
polyposis but are evidence of serious complications, 
such as secondary infection, ulceration or carcinoma. 
An ulcerative colitis may develop on an existing poly- 
posis of the colon, with subsequent disappearance of 
the polyps. The new surgical procedure is designed 
to reduce the operative risk, conserve the distal segment 
of the colon and the entire rectum, and eliminate the 
necessity for permanent ileostomy. 


ABSTRACT OF DISCUSSION 

Dr. Frank H. Laney, Boston: I would like to call atten- 
tion to the factor of malignancy as established and the accepted 
need for surgery in these cases. One should be careful about 
advocating too much x-ray therapy. It seems unlikely that 
much will be accomplished in the way of cures and that if the 
dosage is increased sufficiently a good deal of damage will 
be done without the danger of malignancy being really offset. 
It seems to me very probable that the x-rays may have con- 
siderable value in the preparation of some of these cases. There 
are certain things that have been learned regarding the surgical 
management of these cases. One is that no one can standardize 
the type of operative procedure. Another is that ileostomy 
is not such a bad procedure if the colon is taken out. Ileostomy 
is a terrible thing for any individual to endure if the colon is 
in. It has been demonstrated to my associates and me, how- 
ever, in doing colectomies in a considerable number of cases 
of ulcerative colitis, diverticulosis and colectomies for persons 
with multiple polyps, that there is a tendency, as soon as the 
fluid-absorbing section of the colon is taken out, for the con- 
tents of the ileum to take on the solid character of the contents 
of the distal colon. We therefore do not think that ileostomy 
in itself is such a terrible operation if the colon is to be taken 
out later. If fulguration is to be done in these cases it is wise 
not to make the colostomy at that stage; it is much easier to 
manipulate the fulguration with the colon intact and with 
its upper end flexible. Many of these patients are below 40 
and in excellent condition, and I believe that many of them will 
stand, as have our patients, total colectomy down to the 
sigmoid in one stage. One can implant the sigmoid in the 
upper end of the wound, doing also ileostomy, and a few 
weeks later after examination of the upper end of the sigmoid 
and fulguration of any semaining polyps, reestablish the fecal 
stream by anastomosing the ileum to the sigmoid end to side. 
We have two patients who have two formed movements a day 
even though all the colon is out and the ileum anastomosed 
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to the stump of the rectum. All have learned that we have 
not been sufficiently aware of the possibility of multiple lesions 
in the colon, and all of us doing surgery have the obligation 
to establish not only the diagnosis of malignancy, adenomas 
or polyps, but in every case, by contrast enema and proctoscopic 
examinations, we must be extremely sure that although we 
diagnose the carcinoma, we do not leave behind other coincident 
lesions. Several times in doing resections of the colon I have 
seen polyps pop out of the end of the open colon that have 
not been diagnosed. It is extremely important not only that 
we remove the lesion but that we are sure that there are no 
other lesions. 

Dr. Water A. FANSLER, Minneapolis: All persons have 
an innate dread of a permanent ileostomy or colostomy. For 
this reason a procedure which avoids a permanent stoma and 
does not lessen the patient’s chances of cure is worthy of con- 
sideration. Drs. Mayo and Wakefield have pointed out the 
possibilities of fulguration of the polyps through a proctoscope 
from below, an ileosigmoidostomy and colectomy in stages. 
In certain cases modification of this procedure is necessary. I 
saw a patient in 1935 with multiple polyposis. Because of 
inflammation and rigidity in the retroperitoneal portion of the 
sigmoid, it was impossible to fulgurate from below to a point 
only slightly above the rectosigmoid juncture—a point too low 
for an anastomosis with the ileum. After the coagulation 
had been carried upward as far as possible, an ileosigmoidos- 
tomy was done, a point being selected in the sigmoid where 
the polyps were relatively few. At the same time a left 
inguinal colostomy was done, a knuckle of the bowel being 
brought out but not opened. A week later this was opened, 
a proctoscope was inserted in the distal portion, and the polyps 
were destroyed to a point where fulguration had been com- 
pleted from below. Thus the bowel was cleared of polyps to a 
point well above the ileosigmoid anastomosis. The proctoscope 
was then inserted into the proximal portion of the colostomy 
and it was possible to coagulate all polyps as far as the splenic 
flexure. The final operative procedure was a colectomy, the 
entire bowel being removed down to the point of the colostomy. 
The distal opening of the colostomy was closed by inverting 
the bowel end and dropping it back into the abdominal 
cavity. The ease with which the polyps were coagulated in the 
upper segment brought to mind certain other possibilities in 
selected cases. In some cases of multiple polyposis, only the 
rectum, sigmoid and a portion of the descending colon are 
involved. In these cases a temporary colostomy followed by 
coagulation through the colostomy and through the rectum 
would be less hazardous than a resection of the bowel. Also 
when the physical condition of the patient, or the condition of 
the colon itself, would seem to make the operations of ileo- 
sigmoidostomy and colectomy too hazardous, the polyp-bearing 
area could be exposed through one or more colostomies, and 
the polyps fulgurated. The colostomy could be left open as 
long as seemed necessary to satisfy the surgeon that recurrence 
was unlikely. 

Dr. H. W. Soper, St. Louis: As the authors have said, 
many of the patients with uncomplicated multiple polyposis 
remain symptomless. The diagnosis may be missed in a general 
examination. It has been my rule for many years that no 
general examination of a patient is complete without procto- 
sigmoidoscopy. In a case in which operation was performed 
twenty-two years ago, before the days when fulguration was 
practiced or anything about diathermy was known, the patient 
was a boy, aged 8 years, and the polypi in the rectum and 
lower sigmoid were pedunculated. They could readily be 
removed by the old snare and cautery of the base and were 
successfully removed, an eighth-inch stump being left. Colec- 
tomy was then done and the ileum was attached to the stump. 
Dr. Will Mayo knew of this case and asked me to report it 
some day, and I take this occasion to do so. I saw the patient, 
now 30 years of age, a husky young farmer, with good motility 
of the intestinal tract, having one well formed stool daily. The 
x-ray examination showed that the ileum had in a way taken 
on the function of a colon, as it had dilated and slowed down 
the rate of motility. Apparently one can get along very well 
without. a colon. It interested me that the man’s urine was 
negative for indican. ' 
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Dr. E. G. WaKeErte_p, Rochester, Minn.: I should like to 
make one or two remarks about the function of the colon. It 
has been said that when the body is deprived of the colon and 
the patient has an ileac stoma, the lower part of the ileum 
takes on the function of the colon. This is not true. When a 
patient is subjected to an ileostomy we have shown in metabolic 
studies that the kidneys immediately compensate in maintaining 
the electrolytic balance of the body and maintain this function 
so long as the patient has an ileac stoma. However, some 
patients who have an ileac stoma develop more and more 
control of the ileac dejecta and at some periods of the day 
may pass semiformed feces. The partial control of the ileac 
dejecta is similar to that which develops in patients who have 
a colonic stoma. It may or may not be associated with dilata- 
tion of the terminal portion of the ileum. In uncomplicated 
cases the ileum may not dilate at all. If it does dilate, the 
dilatation is never greater than about twice the normal size 
and this dilatation occurs only in its terminal segment, which 
would not greatly increase its storage capacity. 


Clinical Notes, Suggestions and 
New Instruments 


AN APPARATUS FOR URINE ALBUMIN DETER- 
MINATIONS ON A LARGE SCALE 


F. T. Hunter, M.D., Boston 


In a clinical laboratory receiving from fifty to eighty urine 
specimens each morning, any apparatus that lessens the time 
required to perform a given test soon justifies its initial cos. 
The apparatus illustrated here was devised for such a purpose. 
It consists of twelve electric soldering irons mounted in a 
supporting frame and wired in parallel. Releasing the thumb- 
screws permits the frame to be raised or lowered, sliding up 
or down on the two uprights. Adjustable guards prevent the 
soldering irons from being lowered too far into the liquid. The 
base is a piece of thick brass, wide and heavy enough to give 
stability and to prevent the apparatus from tipping. Twelve 
test tubes (pyrex, 150 by 25 mm.) rest in a movable solid wooden 
block, which has holes, bored to a depth of about 5 cm., to 
fit them. Cleats at the rear of the base guide the block so 
that when in place each tube lies immediately beneath a corre- 
sponding soldering iron. 


Fig. 1.—Position of apparatus while boiling. 


When the test is to be performed, each tube is filled with a 
different urine specimen to an appropriate level. The specific 
gravity is then read, a few drops of glacial acetic acid are 
added, the block is placed under the soldering irons, the latter 
are immersed about 1 cm. in the liquid, and the current is 


From the Laboratory of the Baker Memorial, Massachusetts General 
Hospital. 
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turned on. At the end of from two to two and one-half 
minutes all the specimens have come to a boil, and those posi- 
tive for albumin can be seen at a glance. As there is a sharp 
line of demarcation between the boiled and the unboiled por- 
tions of the urine, the albuminous cloud is more easily seen 


Fig. 2.—Soldering irons withdrawn from the quid. after boiling. Note 
albuminous cloud in the tenth tube. 


than when boiling is produced in a flame. The time saving 
achieved by the apparatus is obvious, the cost of operation 
negligible. Material for the construction of the instrument 
costs about $34 


6 Commonwealth Avenue. 


NONTRAUMATIC SPONTANEOUS SUBAPONEUROTIC 
HEMATOMA: ITS PROBABLE RELATION TO 
ATYPICAL SCURVY 


Micnaet Scott, M.D., PHILADELPHIA 


The following case of Barlow’s disease (forme fruste of 
scurvy) is presented because of its striking characteristics and 
its relative rarity in this country: An Italian girl presented 
herself to Temple University Hospital, Dispensary with a pain- 
less, progressive enlargement of the head, which had reached 
striking proportions within a period of three weeks and at 
first glance suggested an ordinary hydrocephalus. No com- 
plaint aside from the noticeable enlargement of the head was 
described by the patient or by her family. The child was 
admitted to the service of Dr. Temple Fay and the neurologic 
and other examinations proved to be entirely negative. Certain 
unusual features of the case suggested Barlow’s disease, and 
the subsequent treatment employed for the extensive subapo- 
neurotic hematoma of the scalp completely relieved the con- 
dition. The full effect of vitamin C therapy could not be 
ascertained in this instance, as the blood under the scalp was 
removed largely by aspiration, and following air injection the 
remainder rapidly absorbed during her stay in the hospital. 

Recently Aballi and Valledor ! reported two cases practically 
identical to the one here presented. They cured their patients 
by feeding them lemon and tomato juice without the need of 
aspiration. 

REPORT OF CASE 

A. C., an Italian girl, aged 14 years, admitted to the 
Neurological- Neurosurgical Department of Dr. Temple Fay, 
Temple University Hospital, Nov. 20, 1935, complained of 
rapid, progressive and painless enlargement of the head. The 
child had apparently been well in all respects until two weeks 
previously, when it was noted that the tissues about the left 
eye became edematous; the following day the right eye was 
similarly affected and three days later the swelling about the 


Read the Philadelphia Society, Dec. 20, 1935. 
From Department of Dr. Temple Fay, 


Two Atypical Cases of Barlow's 


1. A., Valledor 
Disease, . Soc. cubana de rh My ‘Ss: 201 (June-Dec.) 1933, 
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eye spontaneously receded. One week prior to admission the 
mother noticed that the child’s head was becoming rapidly 
larger, especially about the ears and temples. The patient was 
said to have fallen on the stairs of her home three weeks before 
but did not strike her head. She landed on the buttocks but 


Fig. 1.—Appearance of patient on admission to hospital. 


there was no evidence of injury sustained, and the fall was 
of trivial character. 

The past history was negative for direct trauma to the head. 
There had been no complaints of headache, vomiting, failing 
vision, ataxia or menta! abnormalities. 


Fig. 2.-—-Eighteen by later, following aspiration of hematoma and 
correction of avitaminosi 


Physical examination revealed an emaciated child of sallow 
complexion with a triangular head (fig. 1) showing bulging 
in the temporal areas on each side. Palpation of the head 
revealed a fluctuating mass completely surrounding the vertex, 
which shifted with postural changes and followed gravitational 
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laws. On deep palpation of the swelling, small, round, irregu- 
lar, marble-like ridges and exostoses could be felt over the 
skull surface, more so about the frontal bones. There was no 
pulsation and no evidence of acute inflammation. All other 
bones of the body were normal on palpation. The physical and 
neurologic examination was otherwise negative. There were 
no masses or areas of ecchymosis and there was no disturbance 
of the pulmonary, gastro-intestinal or urinary systems. 

Urinalysis was negative. Complete blood counts showed a 
definite secondary anemia; hemoglobin was 11.5 Gm., the red 
blood cell count was 4,000,000; a leukocytosis of from 12,000 
to 13,000 was present with a normal differential count. The 
platelet count was 269,000. The bleeding time was one minute, 
the coagulation time was four and one-half minutes and the 
capillary fragility test was within normal limits. Blood 
chemistry revealed blood sugar, 107 mg. per hundred cubic 
centimeters ; serum calcium, 10.9 mg.; serum phosphorus (inor- 
ganic), 4.8 mg.; icterus index, 4 units; van den Bergh test 
(direct), negative. The blood Wassermann and Kahn reactions 
of the patient and the parents were negative. Complete spinal 
fluid studies were negative. 

Five days after admission (November 25) the subaponeurotic 
space was aspirated and 160 cc. of dark red bloody fluid was 
removed, following which 140 cc. of air was injected in order 
to determine the char- 
acter of the bony exos- 
tosis palpated. This 
bloody fluid separated 
into a cellular and a 
serous layer. 

Microscopic exami- 
nation of this fluid by 
Dr. F. Konzel- 
mann revealed chiefly 
old red blood cells. 
In addition, however, 
“great clumps of 
macrophages were 
noted, richly laden 
with brown granular 
pigment and with frag- 
ments of red _ blood 
cells.” 

X-ray examination 
of the skull after re- 
moval of a portion of 
the fluid under the 
scalp and injection of 
air to replace it 
showed a fluid level 
about both temporal 
areas, with air between the cranium and the scalp. There was 
no roentgen evidence of any exostosis or proliferation. X-ray 
examination of the long bones and chest was negative. 
Encephalographic studies of the brain were then made to rule 
out intracranial defects or pathologic changes. These proved 
to be entirely negative for organic disorders. The brain pattern 
was normal. 


Fig. 3. — Reproduction of a gece ge of 
a patient with Barlow's disea 
was reported by ‘Aballi~ and Valledor 


COMMENT 

There had been no marked loss of weight. The family is 
poor, and fresh milk, butter, orange and tomato juice were 
rarely if ever served. The mother stated that her other six 
children were healthy and had no complaints. 

The history of traum: as a cause’ in this case can be dis- 
missed because of its trivial character and because the head 
was not injured in the fall. The patient insisted that she fell 
down, striking only the buttocks, and did not “bump her head.” 
The child noticed, owing to the swelling occasioned by the 
hematoma, that the supporting bars for her eye glasses were 
tight behind the ears, across the temples and over her nose for 
a period of at least two months before the noticeable onset of 
her present condition. The photograph (fig. 3) reproduced 
from the article of Aballi and Valledor illustrates the striking 
similarity in the cranial contour to the case here reported. 

The staff was at a loss for a time to account for the exten- 
sive and spontaneous hematoma of the scalp. Dr. Lansbury 
of the medical department had suggested subclinical scurvy as 
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a possibility. Dr. Ramirez-Corria of Havana, Cuba, was visit- 
ing Dr. Fay’s clinic at the time and unhesitatingly diagnosed 
the condition as Barlow's disease, subsequently forwarding the 
Cuban literature on the subject. 


CONCLUSION 
In a case of extensive, bilateral, nontraumatic subaponeurotic 
hematoma atypical scurvy (lack of vitamin C) is suggested 
as a cause for the condition. 


Appropriate recognition of this complication is strikingly 


absent in the textbook treatises on vitamin deficiencies. 
Temple University. 


Special Clinical Article 


SURGERY OF THE SYMPATHETIC 
NERVOUS SYSTEM 


CLINICAL LECTURE AT KANSAS CITY SESSION 


+ JAMES C. WHITE, MD. 
BOSTON 


The concept that the autonomic nervous system is 
concerned purely with motor innervation of the smooth 
muscle of the viscera dates back to the last half of the 
nineteenth century and the work of Claude Bernard,’ 
Gaskell * and Langley.* In recent years the antagonistic 
action of the craniosacral and the sympatho-adrenal 
systems has been intensively investigated by the physi- 
ologists and Cannon‘ gave it the appropriate name 
of homeostasis. Through this efficient and entirely 
automatic mechanism, the body adapts itself to the con- 
stantly fluctuating stresses and emotions of life. With- 
out it, as Cannon has shown, life is still possible in a 
perfectly protected environment. But all forms of 
active endeavor and conflict with unfavorable reality 
are no longer possible. 

It has been known for many years that the action of 
this system of nerves is not under the control of the 
will but is under the control of the emotions. More 
recently the centers from which the autonomic impulses 
spring have been traced to the premotor cortex and the 
hypothalamus. Certain disease states are now recog- 
nized as arising out of an abnormal activity of the 
autonomic nervous system. There are also numerous 
other conditions amenable to treatment by sympathec- 
tomy. One of these is visceral pain, which is not 
actually transmitted over sympathetic neurons but over 
somatic sensory fibers intermingled with them. As this 
subject does not, strictly speaking, come under the title 
of my paper and is too broad to cover here in any detail, 
I shall have to limit this discussion to the diseases con- 
cerned with disordered vasomotor or visceromotor 
function and confine myself to those which are best 
known and which have the most definite clinical 
application. 

VASOMOTOR DISORDERS 

Human hands and feet, like the ears of the rabbit, 

have the specialized function of regulating body heat. 


Read in the General Scientific Meetings at the Eighty-Seventh Annual 
Session of the American Medical Association, Kansas City, Mo., May 
12, 1936. 
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Frazier, Alpers and Lewy * have shown that, when the — 
governing center of this mechanism is destroyed by 
injuries in the floor of the third ventricle, the capacity 
to regulate body temperature is lost. When the normal 
individual is hot, vasodilatation permits the loss of 
excess heat by radiation, whereas in the cold vasocon- 
striction prevents this. In states of emotional excite- 


ment the sympathetic nerves likewise constrict the 


superficial vessels and one develops “cold feet,” literally 
as well as figuratively. With this discharge the sympa- 
thetic nerves, which are very undiscriminating in their 
action, activate the sweat glands as well. We all know 
among our acquaintances individuals with cold, clammy 
hands. Cobb,® who has been making a special study at 
the Massachusetts General Hospital of the personality 
that goes with this type of sympathetic imbalance, is 
finding that these individuals have a special psychologic 
makeup which is perhaps characterized by inner emo- 
tional turmoil thoroughly covered and repressed beneath 
an outwardly normal appearance and behavior. 

For my own part, | have become more and more 
impressed that this syndrome constitutes a true con- 
stitutional inferiority. These individuals are likely to 
develop scleroderma and arthritis; if they are victims 
of infantile paralysis, their cold legs are likely to stop- 
growing and to ulcerate. In most of the cases of caus- 
algia and amputation stump neuralgia this type of cir- 
culation exists, and it was present preceding the injury. 
I believe that a low pain threshold, as well as a person- 
ality that is podrly equipped to fight life’s battles, 
usually accompanies this syndrome. This is a personal 
impression. 

What is more likely to impress the average prac- 
titioner are the more severe degrees of the disorder. 
These are commonly classified as Raynaud’s disease, if 
there are symmetrical phases of digital blanching and 
cyanosis, or as acrocyanosis when the extremities are 
constantly blue as well as moist and cold. At the onset 
the vascular walls are normal, but Sir Thomas Lewis‘ 
has shown that the constant asphyxia which accom- 
panies the severer forms of these disorders may lead 
to an early endarteritis. A number of very satisfactory 
tests have been devised to pick out the cases favorable 
for operative interruption of the vasoconstrictor nerves. 
These consist either of getting the body in the hot, 
vasodilated state by fever from typhoid vaccine or by 
heating, or of paralyzing the vasoconstrictor nerves by 
an anesthetic. Patients who have vasoconstrictor dis- 
orders of sufficient severity to result in chronic vaso- 
spasm in a room at 70 F. should be submitted to 
sympathectomy before endarteritic changes appear in 
their digital arterioles, and before a constricting bed 
of scar tissue replaces the subcutaneous tissue. 


OPERATIVE RESULTS 


‘To go from the simple to the more complex, the 
results of cutting the vasoconstrictor nerves to the 
lower extremity have been uniformly satisfactory. To 
do this the second and third lumbar sympathetic gan- 
glions have been resected. As Raynaud's disease is far 
less frequently severe in the feet than in the hands, my 
colleagues and I have operated on only eighteen 
patients for this condition in the legs. All these opera- 


5. Frazier, C. H.; Alpers, B. J., and Lewy, F. H.: The Anatomical 
Localization of the Hypothalamic Center for the Regulation of Tempera- 
Brain 59: 122, 1936. 

. Cobb, Stanley: Personal communication to the author. 
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tions have been successful and free from any major 
complications. The results up to six years after opera- 
tion are as satisfactory as on the day of discharge. 

In the arm, however, the results have been far less 
successful. All together Dr. Smithwick and I have 
performed fifty-eight sympathetic ganglionectomies on 
thirty-eight patients. Our experiences are best sum- 
marized by dividing them into three groups. In the 
first, only the upper two thoracic ganglions were 
resected. In the second, the extent of this operation 
was increased to include the inferior cervical ganglion. 
In our third and present series, a new form of sympa- 
thectomy has been employed which I am going to 
describe in some detail. In the first series of ten cases, 
removing only the first and second thoracic ganglions 
proved to be an inadequate operation. The early results 
were goed, but in six the vasodilatation lasted only six 
months and then there was a complete recurrence. The 
reappearance of sweating showed that the cause of fail- 
ure here lay in the reestablishment of nervous con- 
nections. 

In the second series we carried out the*final modifica- 
tion of Adson’s * operation, taking great care ‘to resect 
the inferior cervical and the first and second thoracic 
ganglions in their entirety. After this has been done 
the sweat glands are permanently paralyzed, but the 
hand remains fully dilated for only a fortnight. Theo- 
retically it seemed as though the hand in an early favor- 
able case should have remained as permanently dilated 
as the foot. Yet it was a most tantalizing fact that it 
did not. In a series of eleven of these patients we 
constantly observed a partial recurrence of vasospasm 
beginning about a fortnight after cervicothoracic gan- 
glionectomy. Lewis and Landis * have called attention 
to this, and most of the surgeons who have had a large 
experience with the operation in this country have been 
similarly impressed. In our series of cases the recur- 
rence of vasospasm completely vitiated the early post- 
operative improvement in four patients and caused jus 
to classify the others as only mediocre results. 

This is best illustrated by a typical patient who has 
had both her upper and lower extremities denervated. 
On examination two years after her operations, in a 
room at 7Q F., her feet remain as warm (90 F.) and 
free from color changes as on the day of her discharge 
from the hospital. Her hands, on the contrary, 
although free from perspiration, may become cyanotic 
on exposure to cold or nervous excitement and their 
surface temperature averages from 75 to 78. This 
is better than before her cervicothoracic ganglionec- 
tomy, but the result leaves much to be desired. 

In 1933 the recurrent attacks of cyanosis in the hands 
of a patient two weeks after a complete cervicothoracic 
ganglionectomy led Dr. Smithwick and me to call a halt 
on the upper extremity operation until we could dis- 
cover the mechanism of this recurrent form of spasm. 
It was quite obviously not neurogenic, because after 
these patients had been heated to the point of general- 
ize’ sweating the denervated hands remained perfectly 
dry. As the nerve supply to the sweat glands is the 
same as that to the blood vessels, this test showed that 
the vasoconstrictor nerves were interrupted. The clue 
to this impasse was given us by Dr. Norman Freeman, 
who had worked in Dr. Cannon’s laboratory and told 
us of the fact, long known to physiologists, that dener- 


8. Adson, A. W.: Cervicothoracic Ganglionectomy, Trunk Resection 
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vated smooth muscle remains sensitive to the circulating 
sympathomimetic hormones epinephrine and sympathin. 
Not only does smooth muscle remain sensitive, but it 
becomes hypersensitive. 

We promptly tested all our available cases and found 
that physiologic doses of epinephrine or adrenal secre- - 
tion stimulated by excitement or by insulin hypogly- 
cemia were promptly followed by a striking fall in 
surface temperature and all the signs of vasospasm." 
With Okelberry and Whitelaw '' I have studied this 
phenomenon in the rabbit’s ear and the monkey’s hand. 
We discovered that the blood vessels in the rabbit's 
ear become so sensitive to epinephrine within a week 
after superior cervical ganglionectomy that they con- 
strict to a maximum whenever the animal is cold, 
struggles or becomes excited. A lasting vasodilatation 
can be obtained only when adrenal secretion is abolished. 

These observations did not explain the differences 
observed after sympathetic denervation of the human 
arm and leg. But it soon became apparent that this 
difference depends on whether the preganglionic or the 
postganglionic vasoconstrictor neurons are cut. This 
anatomic variation in epinephrine sensitization was 
clearly demonstrated by Hampel.'? Wherever the vaso- 
constrictor pathway is interrupted there is some degree 
of adrenal sensitization, but from a quantitative point 
of view it is roughly true that this is only a third as 
great if only central fibers are cut. Our observations 
have been fully corroborated by .Grant'* and by 
Telford."* In lumbar ganglionectomy the postgan- 
glionic fibers to the sciatic nerve, which arise in the 
last lumbar and the sacral ganglions, are preserved. 
Smithwick '° and also Telford '* have devised an opera- 
tive technic for sparing these fibers to the brachial 
plexus and cutting only the preganglionic fibers to the 
arm. This can be accomplished by leaving the inferior 
cervical, first and second thoracic ganglions in situ, but 
cutting the sympathetic chain below its third thoracic 
ganglion and severing the communicant rami from the 
second and third intercostal nerves. This operation has 
now been performed twenty-eight times on eighteen 
patients at the Massachusetts General Hospital. Obser- 
vations over a period of one and one-half years have 
demonstrated that the lasting increase of blood flow 
in the arm after this operation can be as great as in 
the leg. 


CONDITIONS OTHER THAN RAYNAUD'S DISEASE 


Operations for the relief of chronic vasospasm are 
of great value in a number of conditions aside from 
true Raynaud's disease : 


1. In scleroderma and sclerodactyly, improvement of 
circulation has been followed by an arrest in the 


10. Freeman, N. E.; Smithwick, R. H., and White, J. C.: Adrenal 
Secretion in Man: The Reactions. of the Blood Vessels of the Human 
Extremity, Sensitized by Sympathectomy, to Adrenaline and to Adrenal 
Secretion Resulting from Insulin Hypoglycemia, Am. J 
529 (March) 1934. Smithwick, R. H.; Freeman, N. E., 
J. C.: Effect of Epinephrine on the Sympathectomized Human Extremity: 
An Additional Cause of Failure of Operations for Raynaud’s Disease, 
Arch, Surg. 29: 759 (Nov.) 1934. 

11. White, J. C.; Okelberry, re M., and Whitelaw, G. P.: Vaso- 
motor Tonus of the Denervated Artery: Control of Sympathectomized 
Blood Vessels by Sympathomimetic Hormones and Its Relation to the 
Surgical Treatment of Raynaud’s Disease, Arch. Neurol. & Psychiat., 
to be publis 
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advance of the disease and by an improvement in func- 
tion of the hand. We have had satisfactory results in 
four cases. As these conditions commonly involve the 
hands, the results of the new operation of preganglionic 
neurectomy should be even more impressive. In the 
advanced forms of the disease, however, in which the 
vessels are compressed in a bed of scar tissue, no 
improvement can be expected. We have had three fail- 
ures in this group. 

2. In the late stages of poliomyelitis, increasing the 
circulation of the paralyzed leg may be of value for 
two conditions: for trophic lesions and for increasing 
bone growth in the legs (Harris **). It is important 
to point out that no permanent increase in blood flow 
can be expected in a a paralyzed leg. 

3. In 1927 Rowntree and*Adson "* advocated sympa- 
thetic ganglionectomy for increasing circulation to the 
affected joints in certain selected cases of rheumatoid 
arthritis. They postulated that the operation must be 
limited to young individuals with superimposed vaso- 
spasm and with a good vasomotor index. Furthermore, 
the operation was applicakle only when the hand or 
foot was involved, as there is little increase in circula- 
tion above the elbow or knee. Few favorable reports 
heave aneaieed from other clinics, and in five cases 
observed with Dr. Walter Bauer of the Robert W. 
Lovett Memorial Foundation for the Study of Joint 
Disease we have been unable to obtain any increase in 
joint mobility or relief of joint pain. I can recommend 
this operation only in the rheumatoid type of arthritis 


when it is desirable to improve circulation per se in the’ 


cold, moist extremities. 

In cases of traumatic arthritis the story is quite dif- 
ferent. In this condition there is often an accompany- 
ing osteoporosis and vasomotor disturbance. This reflex 


atrophy of bone, which Sudeck first described, may. 


follow minor fractures or trauma near the wrist or 
ankle. It is sometimes intractable to ordinary ortho- 
pedic measures and has then cleared up after restora- 
tion of an adequate circulation. Even a temporary 
hyperemia, such as follows procaine injection of the 
sympathetic ganglions or periarterial sympathectomy 
has sufficed to start active use of the crippled extremity 
and resulted in complete relief. We have found pro- 
caine block to be sufficient in two cases. Fontaine and 
Herrmann,'* who have reported twenty-two cases, 
believe that ganglionectomy should be reserved for the 
severest forms. Our knowledge here is still very 
incomplete, both as to the physiology of painful bone 
atrophy and as to why sympathectomy works so well 
at times and then occasionally fails. 

4. Hyperhidrosis or excessive sweating of the hands 
may be a very disagreeable condition. Under these cir- 
cumstances the fingers and palms may actually drip with 
perspiration, especially under nervous excitement. This 
can be stopped by sympathectomy. We have had two 
recent cases, the first in one of our stenographers who 
was constantly smearing her typing. She has been 
relieved for four years by resection of the first and 
second thoracic ganglions. In a second case, a medical 
student felt that surgery would be impossible for him 
to undertake on account of the excessive moisture of 
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his hands, I blocked the corresponding ganglions by 
paravertebral alcohol injection. By this method he 
needed hospitalization for only one night and returned 
to his classes the next day. At the end of two years 
he maintains normally dry hands. 

5. In thrombo-angiitis obliterans, when endarteritis 
has occluded the main arteries, vasospasm may constrict 
the all important collateral vessels. The natural physi- 
ologic response to pain is vasoconstriction. Certain 
clinics have recommended lumbar  gangfionectomy 
The 
Peripheral Vascular Clinic at the Massachusetts Gen- 
eral Hospital has never subscribed completely to this 
view. In the first place, lumbar ganglionectomy cannot 
be expected to relieve the pain of gangrenous toes. 
A much’ simpler procedure, crushing the peripheral 
nerves,'® can be carried out under local anesthesia 
without even putting the patient to bed. This operation 
relieves all pain and produces a complete, although 
temporary, paralysis of the vasoconstrictor nerves. 
After a wave of acute thrombosis in Buerger’s disease, 
interruption of nerve conduction for three months is 
usually sufficient to enable the patient to pick up an 
adequate collateral circulation. In a series of more 
than twenty-five severe cases during the last six years, 
the necessity for major amputation has been reduced 
60 per cent by the use of this simple and minor opera- 
tive procedure. It is therefore logical to crush the 
peripheral nerves in all severe cases with actual 
gangrene and pain. Lumbar ganglionectomy should be 
reserved for those rare instances of Buerger’s disease 
in which, after the paralyzed peripheral nerves have 
regenerated, vasospasm again becomes a complicating 
factor. When used in this way, lumbar ganglionectomy 
is a most valuable procedure. We have needed to do 
this in only twelve cases. 

6. In discussing the recently proposed forms of 
sympathectomy for lowering blood pressure in essential 
hypertension, many interesting problems must be con- 
sidered. Let me first review a few of the important 
physiologic facts that are known about the mechanism 
of the hypertensive state. These have been very ably 
presented by Dr. Soma Weiss.” 

In the first place, vasomotor tonus in hypertension is 
perfectly normal and is superimposed on an intrinsic 
arteriolar spasm. This last factor is not neurogenic in 
origin, nor is it due to circulating chemical substances 
such as an excess of epinephrine. The elevations of 
diastolic and systolic pressures are secondary manifes- 
tations and must be looked on as compensatory homeo- 
static adjustments for the maintenance of an adequate 
capillary circulation in the tissues. The exact nature 
of the change in the arterioles and arteries is unknown. 
Prinzmetal and Wilson ** have shown that the increased 
vascular resistance is not confined to the splanchnic 
area but is generalized throughout the systemic circu- 
lation. Sympathetic vasodilatation in an extremity pro- 
duced by the “heat” test or by paralysis under procaine 
infiltration of the sympathetic ganglions produces no 
greater increase in blood flow in hypertensive than in 
normal individuals. If the vascular spasm of the hyper- 
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tensive were due ‘to an excessive activity of the sympa- 
thetic nervous system, the rationale for sympathectomy 
would be clear. Unfortunately, this is not the case. 
In addition, it is known that total extirpation of the 
sympathetic nervous system in animals produces no 
lasting fall in blood pressure. | ! 

To take up the other side’ of the picture, the fact 
that extensive sympathectomy produces no striking fall 
in the blood pressure of the normal dog and cat does 
not necessarily mean that it cannot reduce the blood 
pressure of a hypertensive human being. Clinical evi- 
dence to date has given a rather definite contradiction 
of the theoretical objections. 

It is now well recognized that ‘hypertensive indi- 
viduals show abnormal pressor responses to cold and 
emotion. Clinical evidence reported by Adson, Craig 
and Brown,”? by Page and Heuer ** and by Peet ** con- 
stitute fairly convincing proof that sympathectomy can 
cause a worth while reduction in blood pressure in 
certain favorable cases of essential and malignant 
hypertension. When it is considered that this condition 
usually progresses to a fatal termination, surgical 
attempts at its amelioration are certainly justifiable, 
provided medical treatment has been tried and found to 
be ineffective. 

The proposed surgical methods fall into three main 
categories : 

1. Operations to reduce adrenal secretion, either by 
partial adrenalectomy or by adrenal denervation. Such 

rocedures should be condemned, first because they are 
inadequate, and secondly because they may be followed 
by Addison’s disease. Such a case has recently been 
reported by Rogoff,?® and I have seen a second. 

2. Cutting the lower six thoracic and upper two 
lumbar anterior spinal roots, which has recom- 
mended by Adson, Craig and Brown.** This radical 
operation interrupts the vasomotor outflow to the lower 
half of the body, as well as the nerves to the adrenal 
glands. I have had no personal experience with this 
method, but in the hands of Adson and of Heuer ** it 
has been followed by a considerable number of striking 
results. 

3. Splanchnicectomy. This operation interrupts the 
secretory fibers to the adrenal glands and vasocon- 
strictor fibers to the splanchnic area. It can be carried 
out either above or below the diaphragm. The intra- 
thoracic approach, devised by Peet,?* cuts these fibers 
with greater certainty and over a larger extent. It has 


now been used at the Massachusetts General Hospital . 


by Dr. Smithwick in twelve cases. The results of this 
operation to date appear to be nearly as good as those 
of the more radical and far more mutilating method 
of ventral root section. 

To summarize the results of these operations, it 
seems fair to state that they show signs of promise in 
early favorable instances of hypertension. Even after 
the most careful selection, some of these cases are likely 
to fail, the operations are difficult, and the mortality 
rate is fairly high. For the practitioner, who primarily 
cares for the patient, this is important to appreciate. 
Investigation has to progress through justified ang, 
intelligent trial and error. It is wise that physician’ 
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should accept new surgical procedures only after proper 
evaluation of the problem and strong supporting evi- 
dence. In the problem of hypertension, this stage can- 
not be said to have been reached. At present, therefore, 
it seems advisable to leave the operative treatment of 
hypertension in the hands of those who are best quali- 
fied to perform this difficult type of surgery and who 
can be trusted to observe their operative results with 
open minds and so decide whether there is lasting 
benefit to their patients. 


CONCLUSION 
I have centered my remarks on the physiology and 
surgery of the vasomotor nerves. I have done this pur- 
posely because it is the line that is advancing most 
rapidly today. An equally important matter, the relief 
of visceral pain, is too large a subject to cover and does 


not, strictly speaking, belong in the field of the sympa- 


thetic nervous system. I have not taken up the applica- 
tion of sympathectomy to several important conditions, 
because these are not related to abnormal reactions of 
the blood vessels. The most outstanding of these is 
sympathetic neurectomy in the treatment of megacolon. 
All who have used this operation agree that it is con- 
sistently effective in suitable cases of Hirschsprung’s 
disease. On the other hand, presacral neurectomy is 
not a sound method for improving the function of a 
paralyzed bladder. This has been shown both by dis- 
appointing clinical results and by the recent work on 
the physiology of micturition. I have said nothing 
about the application of sympathectomy to spastic 
paralysis, because it is now conceded that this operation 
is totally illogical, = 

A great many unphysiologic procedures have been 
advocated in the past, but in their justification it must 
not be forgotten that this entire field of neurosurgery 
has developed out of Royle and Hunter’s suggestion 
for the treatment of spastic paralysis. This method 
and many others were based on inadequate fundamental 
knowledge, advocated with too great enthusiasm and 
then thrown into the discard. Surgical intervention, on 
the sympathetic nervous system is just emerging from 
the stage of trial and error. This is due not only to an 
accumulation of clinical experience but equally to a 
better understanding of the function of the visceral 
nerves and a development of diagnostic tests. Of the 
subjects which I have discussed in this paper, the 
operative treatment of hypertension alone appears to 
remain in question.. The real value of the others now 
rests on a firm foundation. 
_ Massachusetts General Hospital. 


Bacteria in the Stratosphere.—Specimens of bacteria 
floating in the stratosphere between 36,000 and 70,000 feet 
were obtained and identified. In all there were ten colonies 
collected, and of these, five proved to be aerobic, spore-forming 
bacilli while the other five were mold fungi identified as 
Rhizopus sp., Aspergillus niger, Aspergillus fumigatus, Penicil- 
lium cyclopium and Macrosporium tenuis. Not only 
are these organisms of importance to man but it may be assumed 
that numberless other pathogenic organisms of similar size and 
A study of the influence 
of the prevailing wind directions and the occurrence of rising 
and falling columns of air on the origin and spread of endemic 
or epidemic diseases would no doubt be of inestimable value. 
Also in this connection the transfer of disease germs by means 
of aircraft must be borne in mind.—Armstrong, H. G.: The 
Medical Aspects of the National Geographic Society-U. S. 
Army Air Corps Stratosphere Expedition of Nov. 11, 1935, 
J. Aviation Med. 7:55 (June) 1936. 
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Council on Physical Therapy 


Tne Councit on PuysicaL THERAPY HAS AUTHORIZED PUBLICATION 


. BURDICK SUCTION-PRESSURE UNIT 
ACCEPTABLE 

Manufacturer: The Burdick Corporation, Milton, Wis. 

This unit is recommended by the firm for the administration 
of suction-pressure therapy, particularly in the treatment of 
peripheral vascular disease. It consists essentially of a pump 
for creating positive and negative pressures, a motor, and a 
boot or chamber in which the 
extremity is inserted for treat- 
ment. The combined weight for 
, shipment is 550 pounds. About 
. 300 to 400 watts of electrical 
energy is required. 

The two-cylinder pump is 
driven by a one-half horse power 
motor. Either alternating or 
direct current may be used as a 
source of power. The power 

Burdick Suction- Pressure Unit. plant is housed in a steel cabinet 

on top of which are located the 
controls. By the aid of a selection of cams, either the suction 
or the pressure period may be changed. From one to four 
boots may be run at the same time. The boots are made of 
aluminum, with windows of cellulose acetate. The weight of 
one boot is 35 pounds and the length is 28 inches. The manom- 
eter is placed on the boot and its readings check closely with 
mercury manometers connected with the pressure chamber. A 
safety vacuum valve is a part of each boot, eliminating the 
danger of applying excessive vacuum pressures. Molded, stiff 
cuffs are furnished in three different sizes. Six soft, sponge 
rubber adapters, which may be inserted in the cuffs, are avail- 
able to accommodate the intermediate or small size thigh or arm. 

This machine was examined in a clinic acceptable to the 
Council. It was operated under actual conditions and its 
performance appeared to be in accord with the claims made 
for it. Pressures between —80 and —20 mm. of mercury 
may be obtained. 

Some indications for the use of this type of apparatus appear 
to be acute vascular occlusion, freezing, and vascular diseases 
with major involvement of the large vessels. Contraindications 
appear to be thrombophlebitis, cellulitis or lymphangitis (acute 
or subacute) ; extensive destruction of the arteriolar or capillary 
vessels, advanced thrombo-angiitis obliterans with capillary 
stasis, and advanced arteriosclerosis with capillary stasis, and 
venous thrombosis. 

This apparatus has a very limited field of usefulness and 
probably therefore does not belong in the armamentarium of 
the average physician. It belongs more in the realm of hos- 
pital equipment, since most of these rare arterial diseases are 
hospital cases. 

In view of the satisfactory performance of this unit with 
reference to the treatment of acute vascular occlusion, freezing 
and vascular diseases with major involvement of the large 
vessels, the Council on Physical Therapy voted to include the 
Burdick Suction-Pressure Unit in its list of accepted devices. 


DRINKER INFANT RESPIRATOR 
ACCEPTABLE 


Manufacturer: Warren E. Collins, Inc., Boston. 

The Drinker Infant Respirator is an apparatus for producing 
and maintaining artificial respiration in infants. It consists 
mainly of a chamber of suitable size to accommodate an infant. 
Insulated heating elements are provided for maintaining body 
temperature. When in operation, it is entirely closed except 
for the opening through which the infant’s head protrudes. 
The pump which creates a vacuum and a slight pressure is 
operated by a motor and alternately exhausts the air from and 
returns it to the chamber. The negative pressure causes an 
expansion of the chest walls of the infant, permitting atmos- 
pheric air to enter the nostrils and mouth, and hence into the 
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lungs. The products of respiration are exhaled when the 
vacuum is released in the chamber and the chest walls con- 
tract. Thus a moderate degree of measured negative pressure 
alternating rhythmically with positive pressure is maintained 
for a long period. The device is equipped with a heating 
element enabling it to be used as an incubator. A constant 
temperature is readily produced and easily maintained, and the 
rate and depth of breathing may be adjusted. 

The machine was carefully investigated in twelve cases in 
a clinic acceptable to the Council. Included in this series were 
cases of simple apnea, several cases of asphyxia livida, one 
premature infant and one baby having asphyxia pallida. Al" 
the infants survived and were — from the hospital in 
satisfactory condition. 

Preparation for mechanically indiaced artificial respiration 
consisted in cleaning the infant’s air passages of any obstructing 
material. This was effected in the most gentle manner. In 
one case a soft tracheal catheter was left in the trachea during 
the operation of the machine. At times oxygen or carbon 
dioxide and oxygen e also used in association with the 
respirator. Both neitee and positive pressures, rather than 
just the negative pressure, were employed, the two at the same 
pressure. This pressure varied from 25 to 45 respirations per 
minute. The slower rate seemed better. 

Three principles govern the treatment of those infants need- 
ing aid: (1) clearance of the air passages, (2) maintenance of 
body heat, and (3) provision of a supply of oxygen to the blood. 
After removing obstruction, artificial inflation and deflation of 
the lungs and a tracheal catheter are used very infrequently. 

The respirator is a valuable adjunct when efforts at resusci- 
tation must be persisted in for a long time. Apparently, some 
patients have completely recovered after four hours of mouth 
to lung insufflation, combined with manual artificial respiration. 
The apparatus would save much time and 
energy. It seems valuable with premature 
and immature infants; and in babies who have 
breathed irregularly and with shallow inspira- 
tions, it apparently stimulates deeper, bere 
frequent and regular respirations. In a pre- 
viously, absolutely nonaerated lung it is ques- 
tionable whether the apparatus can produce 
any great degree of alveolar expansion. It 
will not initiate natural respiration. 

The Council believes the danger of the 
production of emphysema and pneumothorax 
from rupture of the alveoli during mechanical 
artificial respiration to be slight, but never- 
theless possible. As far as can be deter- 
mined from the Council’s investigation, the apparatus prob- 
ably should not be used in infants having intracranial injury 
and hemorrhage. These conditions might conceivably be aggra- 
vated by the forced action of the respirator. 

In view of its favorable performance, the Council on Physical 
Therapy voted to include the Drinker Infant Respirator in its 
list of accepted devices. 


Drinker Infant 
Respirator. 
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COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
Paut Nicuworas Leecn, Secretary. 


THE 
REPORT. 


STATUS OF PICROTOXIN 

Report of the Council on Pharmacy and Chemistry 

Picrotoxin, which is an extremely active poison, has long 
been proposed for use in a variety of conditions, including 
poisoning with chloral hydrate; but a wide experience has 
always resulted in its falling into practical disuse. As long ago 
as 1909 it was proposed for inclusion in New and Nonofficial 
Remedies as useful in the treatment of tuberculosis and in 
epilepsy ; the Council refused recognition because of the likeli- 


hood that the drug would do more harm than good. 
Calling attention to the recent work of Maloney and others 
indicating that picrotoxin may have a certain value in com- 
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bating the acute toxic effects arising from overdosage with 
barbital and its derivatives, Eli Lilly & Company asked the 
Council to consider Ampoules Picrotoxin (Lilly) for admission 
to New and Nonofficial Remedies as an agent for use in this 
condition. The firm stated: “It will be emphasized that the 
clinical use of picrotoxin is still in the experimental stage and 
that Ampoules Picrotoxin are made available solely to facilitate 
further investigation.” It was pointed out to the firm that 
such investigation should be carried out by workers in hospitals 
or other institutions equipped for scientific work and not by 
the general practjtioner. 

The Council's referee called attention to the clinical report 
of Arnett (THE Journat, May 20, 1933, p. 1593), pointing out 
that it presents so many unknown factors as to be of no value 
beyond that of being suggestive of the possible value of picro- 
toxin in the treatment of barlital poisoning, if indeed it is that, 
since Arnett used various measures and there is no evidence 
that his patient took a fatal dose of Amytal, certainly not that 
a fatal dose had been absorbed before the stomach was emptied. 
The referee also pointed out that wide differences in effective- 
ness had been found by Maloney in the use of picrotoxin against 
different barbiturates—negligible, for instance, against pheno- 
barbital, and many times greater against Nostal. Much more 
should be known about this antagonism before the Council could 
be justified in accepting Picrotoxin for distribution to the 
general practitioner. 

The Council does not wish to imply a belief that picrotoxin 
is of no value in the treatment of barbital poisoning. It awaits 
the development of further evidence in the work of competent 
investigators. The Council is, however, convinced that the 
evidence now available for this use does not justify the placing 
of a marketed product in the hands of the general practitioner 
irrespective of his facilities for using it with the greatest benefit 
to his patient, for determining its therapeutic value and con- 
tributing the evidence in a satisfactory way. 

When Eli Lilly & Company was informed of the Council’s 
attitude in the matter of offering picrotoxin to the general 
practitioner, the firm announced its intention of withdrawing 
its Picrotoxin Ampoules from the market. 

The Council desires to express its appreciation of this 
enlightened action on the part of the firm and to voice the hope 
that other manufacturers of pharmaceuticals will refrain from 
making picrotoxin generally available until competent investi- 
gators have cleared up the questions of its safety and clinical 
effectiveness, especially in the treatment of acute poisoning from 
barbital derivatives. 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
Nonorricta, REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicnotras Lexca, Secretary. 


ANAEROBIC ANTITOXIN (See New and Nonofficial 
Remedies, 1935, p. 366). 


E. R. Squibb & Sons, New York, N. Y. 


Gas Gangrene Antitoxin .—Prepared from the serum of horses which 

ve been immunized against the toxins of Ci. Welchii (perfringens) 
and Cl. oedematis-maligni (vibrion eaptgne). After the desired degree 
of potency is obtained, the horses are bled, plasma is separated and 
the ae repared in a manner similar to that used for other antitoxic 
serums. The product is concentrated and refined by a method which is 
similar to that used for diphtheria antitoxin. As a preservative, 0.5 per 
cent phenol is added. Marketed in packages of one vial containing 10,000 
units of Clostridium Welchii antitoxin and 10,000 units of Clostridium 
oedematis-maligni antitoxin. 

Dosage.—The contents of one vial or more, injected intravenously, 
intramuscularly or intraperitoneally, at intervals of twenty-four to forty- 
eight hours, according to the requirements of the individual case. 

Tetanus-Gas Gangrene Antitoxin.—Prepared from the serum of horses 

which have been immunized couinet the toxins of Cl. tetani (tetanus), 
Cl. Welchii eg and Cl. oedematis-maligni (vibrion septique). 
After the desired ree 0 is obtained, the horses are bled, the 
ager separated and the serum prepared in a manner similar to that used 
or other antitoxic serums. The product is concentrated and refined by a 
od which is similar to that used for diphtheria antitoxin. As a pre- 
conenie 0.5 per cent phenol is added. arketed in packages of one 
oyrin e containing 1,500 units of Clostridium tetani antitoxin, 2,000 units 

Clostridium elchii antitoxin, and 2,000 units of Clostridium oede- 
antitoxin, 

Dosage.—The contents of one syringe, i injected subcutaneously or intra- 
muscularly as promptly as possible after injury and repeated once or twice 
at seven day intervals if further danger of infection 1s present. 
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Council on Foods 


CHANGE IN NAME OF COMMITTEE ON 
FOODS TO COUNCIL ON FOODS 

On the recommendation of the Committee on Policy, Rules 
and Procedure (representing the Council on Pharmacy and 
Chemistry, the Council on Physical Therapy and the Committee 
on Foods) the Committee voted that it would be advantageous 
to change the name “Committee on Foods” to “Council on 
Foods.” The name “Council” gives to this group a title uniform 
with that established by- the Association for similar bodies. 
The Committee transmitted this recommendation to the Board 
of Trustees. The Board, at the Kansas City meeting, ratified 
the change, which took effect July 1, 1936. 


Old seal. New seal. 


The seal of the Council on Foods is identical with the older 
seal of the Committee except for the change in name. New 
typographic plates have been prepared and may be secured from 
the Association headquarters. All possible consideration will 
be given cooperating firms to make the change in the seal, and 
for a reasonable time they will be permitted to continue to use 
the acceptable labels and advertising bearing the old seal of 

Committee on Foods. 


Tue Counct, ON Foops HAS AUTHORIZED PUBLICATION OF THE 
FOLLOWING REVISED WORDING OF ITS FARLIER DeEcISION ON ENERGY 


Crarms. Frankuin Bra, Secretary. 


ENERGY CLAIMS FOR FOODS 

All foods except the simple mineral foods and water contain 
chemical energy available for use by the healthy body to sup- 
port the many activities and life processes and incidentally to 
maintain temperature. This use of the term “energy” in 
defining the caloric energy value of foods should not be con- 
fused with the popular usage signifying activity, vitality, 
strength,, vigor or endurance. These conditions depend on 
many factors, including freedom from disease, natural constitu- 
tion, physical environment, training, habits and others. Good 
nutritive condition, a necessity for health, requires far more 
than food energy only; all the nutritional essentials of a com- 
plete, well balanced diet, in adequate amounts, are demanded. 

Food advertising should correctly inform the public of the 
energy values of foods in carefully chosen terms that may be 
properly interpreted. The distinction between the caloric and 
popular senses of the word “energy” must be recognized and 
observed 

The advertisers of food products should also take cognizance 
of the fact that limitation of the energy intake is essential for 
reduction of body weight. There are no foods that burn up 
body fat. This is burned only when the total energy intake is 
reduced to a point at which the body is forced to draw on its 
own stores for fuel. Furthermore, the time of the day when 
food is eaten has nothing to do with the production of body fat. 
Regardless of the number of meals eaten, the total energy value 
of the day’s food intake will determine whether the diet is 
fattening or reducing. 

The expression “Provides energy” or “Furnishes energy” is 
acceptable when it is clearly indicated by appropriate modifying 
phrases that “food energy” or “calories” is meant. In general, 
ordinary foods except water and salt are sources of energy. 
Statements of calories per unit weight are useful as indicating 
relative economy of different foods as sources of energy, but 
for healthy persons calories from one food are not to be 
regarded as of more value than those from any other food. 
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o#®SIN OF BENCE JONES PROTEIN 

Bence Jones protein is an’ albuminous substance 
which appears in the urine under certain pathologic 
conditions. The material is characterized by precipita- 
tion at a relatively low temperature (from 40 to 50 C.) 
and resolution as the temperature of the medium 
approaches the boiling point. The presence of this 
protein in the urine. has been of clinical aid in the diag- 
nosis of multiple myeloma. This protein material 
escapes catabolism and passes the kidneys in amounts 
so great that the nitrogen excreted in this form may 
amount to a third os more of the total nitrogen 
excreted. 

Although it is a highly complex substance form- 
ing colloidal solutions, it may be passed in large 
quantities for long periods by kidneys which remain 
impervious to plasma proteins and which are, to all 
appearances at least, histologically intact. The ques- 
tion of the origin of Bence Jones protein is of par- 
ticular interest. Is the protein of endogenous or of 
exogenous origin? Is it derived from the serum pro- 
teins? Is Bence Jones protein present in the normal 
organism, in the normal bone marrow, or does it arise 
as a manifestation of an alteration of the normal proc- 
esses of protein metabolism ? 

The chemistry of Bence Jones protein has been 
rather carefully investigated as a means of approach 
to the problem of its origin. An estimated molecular 
weight of 35,000 for the substance strongly suggests 
that this material might well be a product of the 
cleavage of blood proteins or identical, perhaps, with 
serum albumin. This view is supported by similarities 
in amino acid composition between the serum proteins 
and Bence Jones protein. However, immunologic 
studies that have been conducted on purified Bence 
Jones protein indicate that it is a distinct chemical 
entity apart from the serum proteins. Precipitin, com- 
plement fixation and anaphylactic reactions establish 
crystalline Bence Jones protein to be a single antigen, 
distinct from the proteins of normal human serum. 
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Impure preparations of the protein may occasionally 
react immunologically as though they contained traces 
of serum proteins. 

The rather conclusive nature of the evidence indicat- 
ing the nonidentity of Bence Jones protein with blood 
proteins has led investigators to study the most prob- 
able site of origin of the material, the bone marrow. 
It was early possible to demonstrate the presence of 
a Bence Jones-like protein in myelomatous tissue. Only 
recently, however, has this protein been demonstrated 
in normal bone marrow. Meyler,! working in the 
Netherlands, has succeeded in obtaining extracts of both 
calf’s bone marrow and the bone marrow of normal 
man and has demonstrated that the extracts contain a 
protein that has properties identical with those assigned 
to Bence Jones protein. The behavior of the extract 
toward heat, and variations in this heat reaction by 
alterations in electrolyte concentration of the protein 
solution, were characteristic of Bence Jones protein. 
Furthermore, it was possible to produce an experi- 
mental Bence Jones proteinuria in rabbits by the injec- 
tion of the bone marrow extract. This observation is 
in harmony with earlier reports that injected Bence 
Jones protein is excreted to a considerable extent 
unchanged following injection into an experimental 
animal. The author presents some evidence which 
indicates that the Bence Jones protein is produced in 
normal bone marrow as part of the lymphocytes and 
other leukocytes. This would explain the presence of 
Bence Jones proteinuria not only in cases of multiple 
myeloma but also in reported instances of lymphatic 
and myeloid leukemia and empyema, as the white cor- 
puscles are the substrate common to these diseases. 
Meyler has succeeded in detecting Bence Jones protein 
in the pus of abscesses and empyema, and also in the 
lymphocytes and other leukocytes in cases of leukemia. 
Injection of an extract of lymphocytes from a patient 
with lymphatic leukemia into a rabbit produced Bence 
Jones proteinuria in the animal. The differences in 
the degree of proteinuria in cases of multiple myeloma 
as contrasted with leukemia and empyema are explained 
on the basis of the quantity of Bence Jones protein pro- 
duced by the white cells. When bone marrow is broken 
off (in cases of tumor metastasis) or when the white 
cells are destroyed (in leukemia and empyema), Bence 
Jones proteinuria does not appear, as a rule, as the 
quantity of the protein produced is relatively small. 
In cases of multiple myeloma, however, the white cells 
may have the power to produce a large quantity of 
Bence Jones protein, not all of which can be metabo- 
lized ; the excess is consequently excreted in part by the 
kidney. This investigation offers an interesting sug- 
gestion concerning the origin of Bence Jones protein 
and has correlated many of the existing clinical facts 
regarding this type of proteinuria. 3 


1, Meyler, L.: 


Bence Jones Proteinuria, Arch. Int. Med. 57: 708 
(April) 1936. 
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FACTORS AFFECTING BASAL 
METABOLISM 


Factors such as age, diet, climate, race and men- 
struation exert a significant effect on the basal metabo- 
lism of the normal human subject. Each of these has 
received considerable attention, particularly the ques- 
tions of age and of diet. The effect of age has been 
adequately established., There is a steady increase 
during infancy from the low values of approximately 
25 calories an hour per square meter of body surface 
obtained on new-born infants to a maximum value 


somewhat greater than 50 calories an hour per square ~ 


_meter of body surface at an age of between 3 and 5 
years. Thereafter a gradual decrease in basal metabo- 
lism occurs during childhood, middle age and old age. 
The exceedingly low value of 21.1 calories an hour 
per square meter of body surface has recently been 
obtained * in a woman 106 years old. 

The decrease in basal metabolism during childhood 
is constant with the exception of a temporary rise that 
has been frequently described in both boys and girls 
at about the age of puberty. The reason for the puberal 
rise is not known with certainty; some believe that it 
may be associated with hyperactivity of the thyroid 
gland at this period; others believe that it may be 
related to the increased rate of growth frequently 
occurring in the adolescent. A recent study? yields 
some information regarding the latter view. Periodic 
determinations of the basal metabolism were made in 
a group of thirty-nine growing, adolescent girls rang- 
ing in age from 14 to 16 years, chosen so that puberty 
itself was not a conflicting factor. The metabolism 
data were then related to age, rate of growth in stature 
and time since menstruation first occurred. The data 
thus obtained showed that the basal heat production, 
expressed either as calories for twenty-four hours, 
calories per kilogram of body weight for twenty-four 
hours, or calories per square meter of body surface 
for twenty-four hours, decreased slightly but consis- 
tently with age. There were no constant trends or 
regular differences between the values, however, when 
they were classified either according to time since the 
first menstruation, the age of the first menstruation, 
or the age of maximum increment of growth in stature. 
Thus there is no indication in these data of a relation 
between the rate of adolescent growth and basal metab- 
olism. Other factors must be concerned in producing 
the frequently observed transient rise in basal heat pro- 
duction observed at puberty. . 

The nature of the diet may also exert a profound 
influence on the basal metabolism of the normal human 
subject. The basal metabolic rate of strict vegetarians, 
for example, is consistently some 11 per cent lower 
than that of persons consuming an ordinary unrestricted 
diet. A similar lowered rate of metabolism has been 


. Matson, J. R., and Hitchcock, F. A.: Basal Metabolism in Old 
hex Am. J. Physiol. 110; 329 (Dec.) 1935. 
.ewis, Carolyn Relation Between Basal Metabolism and 
Adolescent Growth, Am. J. Dis. (May) 1936 
3. Wakeham, Glen, and Hasen, L. ° The Basal Metabolic Rates of 
Vegetarians, J. Biol, Chem. 97: 155 (hae) 1932. 
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repeatedly observed in those receiving a submaintenance 
diet. The decrease in basal metabolism in undernutri- 
tion might lead to the belief that a rise would occur in 
“overnutrition.” Indeed, many have long believed that 
overnourishment is accompanied by a “luxus konsump- 
tion,” or a luxury consumption of energy. According 
to this view an excess of nourishment would be burned 
up and not stored in the body. The more recent work 
indicates that the attractive theory of “luxus konsump- 
tion” is still not adequately demonstrated. 

A current investigation’ adds further interesting 
information regarding the effect of dietary intake on 
basal metabolism. The study was made on a group of 


thirty-three healthy children whose ages ranged from 


4 to 15 years and in whom it was possible to control 
the diet at will. The effect on basal metabolism of 
both undernutrition and overnutrition due to the exces- 
sive eating of carbohydrate, fat or protein was deter- 
mined. The feeding of a submaintenance diet was 
followed by the expected decrease in the basal heat 
production. The addition to an adequate diet of exces- 
sive amounts of either carbohydrate or fat caused little 
if any significant change in basal metabolism. How- 
ever, the feeding of large quantities of protein was 
followed by an increase in basal heat production. These 
results indicate that overnutrition due to carbohydrate 
or fat causes no significant elevation in basal metabo- 
lism, whereas excessive amounts of protein produce a 
distinct increase, at least in the growing child. This 
observation adds further to the evidence attaching 
special significance to the protein content of the diet 
as a factor affecting the basal heat production. 


NEW METHODS OF SCIENTIFIC PUBLICA- 


TION AND BIBLIOGRAPHY 

The dissemination of new scientific knowledge is 
second in importance only to research itself. The 
results of research cannot be of full value in the 
advancement of science unless they are made known. 
Publication is the first step in the dissemination of 
knowledge; the next step is the incorporation of pub- 
lished matter into the bibliography of the subject with 
which it deals. At present scientific journals cannot 
always publish all the worthy material offered and in 
many cases more prompt publication than now possible 
may be desirable; also in certain branches of science 
the bibliographic services are inadequate and may 
become more so. Fortunately the last statement does 
not apply to medicine, because the bibliography of the 
older literature is well covered by the Jndex Catalogue 
and that of the current literature by the Quarterly 
Cumulative Index Medicus, published by the American 
Medical Association. A comprehensive and ambitious 
plan to improve and expand the facilities for scientific 
publication and bibliography has been inaugurated by 
Science Service. The new enterprise will center in the 


4. Johnston, J. A., amd Maroney, J. W.: Relationship of RBasal 
Metabolism to Dietary Intake, Am. J. Dis. Child. 51: 1039 (May) 1936. 
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Documentation Division of Science Service, for the 
work of which the Chemical Foundation has given a 
grant of $15,000.1_ Documentation has been defined 
in the broad sense as “the assembling, classification and 
distribution of documents of all sorts in all fields of 
human activity.” By way of enlarging the facilities for 
scientific publication the Documentation Division has 
developed photographic mechanisms for the prompt 
issuance of papers and monographs that existing peri- 
odicals in various branches of science cannot publish 
promptly if at all. The plans are based on cooperation 
with existing periodicals, societies and institutions. 
Microfilms are made of manuscripts, from which prints 
can be produced for reading in special machines as well 
as projection prints for direct reading and general dis- 
tribution. The films will be permanent and, as orders 
can be filled as received, no storage of printed stock 
will be necessary. The process just outlined is used 
also for copying printed and other matter at small 
expense. The process is already in use in certain 
libraries for research purposes and in place of inter- 
library loans. Thus the Bibliofilm Service of the U. S. 
Department of Agriculture is said to give excellent 
results. Eventually it may prove practicable and eco- 
nomical to publish certain periodicals by microphoto- 
graphic methods. It is possible to reproduce by 
microphotography say 150 or more pages of ordinary 
typescript on ai area 3 by 5 inches in extent; from such 
negatives, prints can be made for reading machines as 
well as for direct reading. Special attention is given to 
the development of these methods in cooperation with 
Dr. R. H. Drager of the medical corps of the navy. 
The outlook promises well for the development of new 
and helpful methods of reproducing reading matter 
on a large scale. It will be of interest to learn how 
the problem will be solved of reproducing illustrations, 
which are such an important feature in medical and 
other biologic literature. 

Science Service is interested also in scientific bibli- 
ography. It dreams of a complete, centralized inter- 
national bibliography, of a master file of cards punched 
and marked to actuate an assorting mechanism to which 
is linked a duplicating machine from which _bibli- 
ographic lists can be delivered instantly to order as 
desired. Assuming the scheme to be practical, what 
shall be done with, past and present bibliographies? 
No attempt will be made to discuss details at this time, 
but the following statement of proposed bibliographic 
investigations may be of interest: the extent and ade- 
quacy of the bibliographies of the scientific literatures 
of the past; current bibliographic services and the pos- 
sibility of their cooperation in new plans; the methods 
of classification; bibliographic mechanisms (including 
devices for filing and finding, microphotographic 
cameras, printers) ; the problems of language and copy- 


1. Davis, Watson: Microphotographic Duplication in the Service of 
Science, Science 83: 402 (May 1) 1936; Activities of Science Service 
in Scientific Documentation, J. . Motion Picture Fngineers 20: 77 
(July) 1936. Draeger, R. H.: Some Technical Aspects of Microphotog- 
raphy, ibid. 203 84 (July) 1936. 
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rights; methods of international cooperation. Here is 
a huge task and “the possible inauguration of the bibli- 
ographic project is a matter of years and considerable 
expenditure of money.” 


Current Comment 


END RESULTS OF DIAGNOSIS OF 
NEUROSIS 
The term neurosis is still frequently applied purely 
as a diagnosis of exclusion. The adequacy of this 
method is. however, open to serious question. In an 


attempt to throw more light on this problem, Comroe? ~ 


has recently reported a follow-up study of 250 cases 
diagnosed as neurosis. Satisfactory replies were 
obtained from 100, or 40 per cent, of the series. Of 
the 100 cases in which a diagnosis of neurosis had been 
made without important accompanying physical diag- 
nosis, definite improvement or symptomatic cure in 
forty had followed hospital or dispensary care. In 
thirty-four the condition had remained in statu quo, two 
were definitely symptomatically worse, and in twenty- 
four definite evidence of organic disease had become 
manifest since discharge. Of the latter group the time 


interval between the patient’s previous discharge from 


the hospital and the discovery of the organic pathologic 
changes was never more than two years and averaged 
eight months. In seven of these cases death occurred 
and was attributed to (1) abdominal carcinomatosis, 
(2) carcinoma of the liver, (3) gastric carcinoma, (4) 
disease of the coronary arteries, (5) Addison’s disease, 
(6) pellagra and (7) myocardial degeneration. Of the 
remaining seventeen cases in which evidence of organic 
disease had developed, the diagnoses were (1) diabetes 
mellitus, (2) gallbladder disease (three cases, all proved 
by operation), (3) duodenal ulcer, (4) pulmonary 
tuberculosis (two cases), (5) ureteral stone, (6) chronic 
appendicitis, (7) Buerger’s disease, (8) suppurative 
mesenteric adenitis, (9) cardiovascular renal disease 
with hypertension, (10) renal calculus, (11) uterine 
myoma, (12) pregnancy, (13) mitral stenosis and (14) 
toxic goiter. All these diagnoses were confirmed by 
laboratory, roentgen or operative results. Analysis of 
the previous records in these cases disclosed symptoms 
which in most instances might or should have led to 
the proper diagnosis at the time of the original exam- 
ination. The author points out that this is an excep- 


tionally high percentage of mistaken diagnoses and that - 


the diagnosis of neurosis by exclusion is fraught with 
considerable danger. It is important, therefore, to 
recognize the definite characteristics of neurosis, the 
most important of which are the anxiety state, neuras- 
thenia, compulsion neurosis and hysteria. Neurosis is 
in reality an emotional instability out of proportion to 
actual organic impairment. The point is frequently 
overlooked, however, that neurosis and organic patho- 
logic changes often coexist and either may be the fore- 
runner of the other or they may be entirely separate 
from each other. The points brought out by this simple 
presentation of follow-up information deserve the care- 
ful consideration of every ffracticing physician. 


1. Comroe, B. J.: Follow-Up Study of 100 Patients Pianet as 
“Neurosis,” Nerv. & Ment. Dis. 83: 679 (June) 1936. 
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MEDICAL NEWS 


Medical Economics 


THE ST. LOUIS MEDICAL SOCIETY PLAN 


MAJOR G. SEELIG, 
St. 


The St. Louis Medical Society toward the end of 1933 created, 
by resolution, the Code and Contract Board (the name of 
which was later changed to the Medical Economics Board), 
made up of three members. This board established as its 
objective a survey of all the factors entering into the economic 
fabric of medical practice and arranged a close cooperative 
alliance with such other correlated committees of the St. Louis 
Medical Society as the Medicolegal, Censors, Ethics and Hos- 
pital committees. It furthermore appointed subcommittees for 
the study of special topics. To one of these subcommittees was 
delegated the task of collecting, studying and evaluating the 
various schemes and plans that were rapidly developing through- 
out the country and that were being tried out as ameliorative 
economic measures. The Medical Economics Board also main- 
tained a close contact with the Missouri State Medical Associa- 
tion and the American Medical Association, and both of these 
agencies have been helpful throughout the period of organization. 

As a result of the activities of the Medical Economics Board 
of the St. Louis Medical Society, the Medical Economic 
Security Administration was established, comprising three 
bureaus: the Medical-Dental Service Bureau, Group Hospital 
Service and Central Admitting Bureau. Up te date the first 
two of these bureaus have been established and are functioning 
satisfactorily. The board of directors of the Medical-Dental 
Bureau is made up exclusively of members of the St. Louis 
Medical Society, the St. Louis County Medical Society, the 
Mound City Forum (Negro Medical Society) and the St. Louis 
Dental Society. Through its agency, patients are enabled to 


M.D, 


meet their doctor and their hospital bills on a basis of time | 


budgeting. The results to date indicate an eagerness on the 
- part of a large group of the working class to avail themselves 
of this opportunity. All financial arrangements are completed 
only after they have met with the assent of the individual doctor, 
dentist or hospital concerned in the problem of the patient 
seeking help. . 

The Board of Group Hospital Service is made up of repre- 
sentatives of the public, the hospitals that are in the group, the 
St. Louis Medical Society and the St. Louis County Medical 
Society. In essence, the activity of Group Hospital Service con- 
sists in providing for employees, in groups of ten, three weeks’ 
free hospital service (exclusive of physicians’, roentgenologists’, 
pathologists’ and special anesthetists’ fees) on the payment of 
$9 a year, plus $1 registration fee by each individual who 
enrolls. The response to this activity has thus far been most 
encouraging and we feel that we in St. Louis are on the road 
to provide sane, satisfactory and highly desirable hospital care 
for that great body of the public which is in a state of economic 
static fixation. 

Our whole scheme is based on the so-called Washington 
Plan. We have, however, introduced such modifications as 
have been demonstrated to be desirable as a result of the expe- 
rience of the Washington group. For example, Group Hospital 
Service in St. Louis will not enroll, as members, any group 
that is working under any prepayment plan or other scheme 
that denies free choice, by the group members, of physician or 
hospital; the hospitals constituting Group Hospital Service 
must agree not to extend any preferential contracts to industrial 
organizations; and employees are enrolled by Group Hospital 
Service only on the provision that their dues are to be paid 
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by their employers through a system of payroll deduction at 
the source. An exception is made in the instance of govern- 
ment employees, on account of the legal prohibition against pay- 
roll deductions by government agencies. 

The plans outlined are much too complex to permit detailed 
description within short compass. The important points that 
merit consideration and that we in St. Louis believe deserve 
commendation are the following: The public, the hospitals, 
industry and commerce have accepted the lead of the St. Louis 
Medical Society, in an attempt to break down the impasse 
created by economic factors that were rapidly doing great 
damage to the public health, happiness and comfort; the 
St. Louis Medical Society has succeeded in no small degree 
in convincing the thinking public that organized medicine is 
concerned chiefly and primarily with public health and only 
secondarily with those material benefits which flow indirectly 
to the physicians themselves and without which the individual 
practitioners cannot possibly carry on; the organized profes- 
sion of St. Louis has never assumed an attitude of dominating 
autocracy, but, on the contrary, has been able to work smoothly 
and cooperatively with every other health agency in the city 
and with every group of intelligent laymen whose chief interests 
lie beyond the field of public health; the organized profession, 
however, has modestly but none the less specifically tried to 
make it plain that health and disease come within their bailiwick 
as experts, just as bridge and levee construction comes within 
the realm of the engineers, and that any scheme or plan that 
aims at health security and that ignores the counsels of medical 
experts must of necessity rest on a dangerously insecure 
foundation. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Personal.—Dr. Walter A. Minsch, Athens, has resigned 
as health officer of Limestone County on account of illness —— 
Dr. William J. B. Owings, Vernon, has been appointed health 
officer of Escambia County, succeeding Dr. Edward F. Gold- 
smith Jr., Brewton, who resigned to engage in private practice 
in Pritchard. 

Outbreak of Poliomyelitis.—With five new cases of polio- 
myelitis, the total number of cases in Alabama was 199 with 
twelve deaths, the Chicago Tribune reported July 26. The out- 
break had by the middle of July involved about ten counties 
in the northwestern corner of the state and had spread to 
three adjoining counties in Tennessee and Mississippi to a slight 
degree. According to the U. S. Public Health Service, the 
outbreak appears to be comparable to that which occurred in 
north central North Carolina last year in intensity, mildness 
of the individual cases, high proportion of rurai cases and low 
age distribution. It is presumably a favorable indication that 
the Alabama outbreak became apparent some four weeks later 
in the season than did the outbreak in North Carolina. 


ARKANSAS 


Report of Impostor Who Collects Instruments.— 
Dr. Jones H. Lamb, Paragould, reports that a man, posing as 
manager and owner of Copley and Company, reputedly an 
instrument supply concern in Nashville, Tenn., has calling 
on physicians to collect instruments for adjustment and polishing. 
A letter from a Nashville supply house, answering an inquiry 
from Dr. Lamb when he did not receive his instruments, states 
that the firm of Copley and Company is not known in that city. 
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Dedication of Medical School Building.—Dr. Thomas 
M. Pinson, Kerrville, Texas, the first and only graduate of 
the school fifty-six years ago, was guest of honor at the recent 
dedication of the new building of the University of Arkansas 
School of Medicine, Little Rock. Other speakers included Gov. 
J. Marion Futrell; Mrs. J. W. Velvin, president of the Arkan- 
sas Federation of Women’s Clubs; John C. Futrall, LL.D., 
president, University of Arkansas; Lieut. Gov. Lee Cazort, and 
Mr. Marion Wasson, a member of the board of trustees. 
Dr. Frank Vinsonhaler, dean of the medical school, presided. 
The building, which is five stories high with a sixth floor in 
the center, was constructed at a cost of $500,000. Its exterior 
is of buff-colored face brick trimmed with Arkansas limestone. 
The Isaac Folsom Clinic occupies the first floor and part of 
the second, which is the main floor. On the main floor are 
located the offices of administration, library and cafeteria. The 
pathology and bacteriology departments occupy the third floor, 
containing laboratories and offices for each, a necropsy room, 
a museum of pathology and an amphitheater. The fourth floor 
houses the departments of physiologic chemistry and physiology 


New medical school building. 


and pharmacology, with laboratories and offices for each. The 
departments of anatomy and histology with laboratories, offices 
and a lecture room, are located on the fifth floor. The sixth 
floor provides space for research laboratories and cages for 
dogs and other animals; the department of operative surgery 
is also located on this floor. 


COLORADO 


Radiologic Conference.—The midsummer radiologic con- 
ference, sponsored by the Denver Radiological Club, will be 
held at the Hotel Shirley-Savoy, Denver, August 5-7. Guest 
speakers on the program will include: 


Dr. Eugene P. Pendergrass, Philadelphia, Chaoul Therapy as Prac- 
ticed in European Clinics. 

Dr. John D. Camp, Rochester, Minn., Roentgenologic Findings in 
Patients with Sciatica and Low Back Pain. ; 

Dr. James artin, Dallas, Texas, Radiation Therapy in the Treat- 
ment of Carcinoma of the Intra-Oral Cavity, Larynx and Pharynx. 

* Clyde K. Emery, Los Angeles, Management of Carcinomas of the 

reast. 


Visiting speakers of the Radiological Club of Omaha include 
Drs. Howard B. Hunt,? Anders P. Overgaard, Albert F. Tyler, 
Tenney Tennyson Harris, James F. Kelly and Edward W. 
Rowe, Lincoln. Wednesday evening there will be a joint meet- 
ing with the Medical Society of the City and County of Denver 
with Dr. Theodore E. Beyer, president of the society, presid- 
ing. Speakers will be Dr. Camp and Dr. Martin on “Osteo- 
porosis and Its Importance in Medical Diagnosis” and “The 
Physician’s Responsibility to the Cancer Patient” respectively. 
Thursday morning will be devoted to a symposium on gastro- 
intestinal disease and Thursday afternoon to a round table dis- 
cussion followed by a symposium on diagnostic radiology. A 
round table discussion Friday afternoon will deal with thera- 
peutic radiology. 


CONNECTICUT 


Personal.—Dr. Marvin A. Stevens, formerly football coach 
at Yale University and since 1932 on the coaching staff of 
New York University, has been appointed assistant clinical 
professor of orthopedic surgery, Yale University School of 
Medicine, New Haven; he has also been made orthopedist in 
the Yale University Department of Health and to the staff of 
New Haven Hospital. 

Relic from Charter Oak Presented to Hartford.—The 
city of Hartford was presented by Dr. Charles Coffing Beach 
with a three foot piece of wood from the original Charter Oak, 
June 16, the three hundredth anniversary of Thomas Hooker's 
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arrival in Hartford. According to the New England Journal 
of Medicine, this relic includes part of a knot hole in which is 
believed to have been hidden the original charter in 1676. 
The tree was blown down in a storm in August 1856 and this 
relic has been passed on through the Buckleys, Stuarts and 
Beaches. The piece presented to the city stands encased in a_ 


glass cabinet, on the back of which is embossed a brief history 
of the tree. 


GEORGIA 


Society News.—Dr. Shelley C. Davis, Atlanta, read a 
paper on “The Chronically Diseased Cervix as a Focal Point 
of Infection” before the Fulton County Medical Society in 
Atlanta, July 16. The society was addressed, July 2, by 
Drs. Thomas E. McGeachy, Decatur, and J. Edgar Paullin, 
Atlanta; their paper was entitled “Dissecting Aneurysm of the 
Aorta.”——At a meeting of the Thomas County Medical Society 
in Meigs, June 17, Drs. Ernest F. Wahl, Thomasville, read a 

per on “Effect of Nervous Influences on Digestion” and 
William W. Jarrell, “Treatment of Rural Syphilis.” Dr. James 
R. Dykes, Thomasville, discussed “A Proposed Venereal Dis- 
ease Clinic for Thomas County.”——The Sixth District Medical 
Society was addressed at Dublin, June 24, among others, by 
Drs. Bernard L. Helton, Sandersville, on “Diathermy in Gen- 
eral Practice,” and Robert G. Ferrell Jr., Dublin, “Acute 
Osteomyelitis.".——The Burke-Jenkins-Screven Counties Medi- 
cal Society was addressed at Millen, June 11, by Drs. Quinney 
A. Mulkey, Millen, on “Diagnosis and Treatment of Head 
Injuries,” and Herbert C. Schenck, Atlanta, “Present Status 
of Tuberculosis in Georgia with Suggestion for Improvement.” 
——The Carroll County Medical Society sponsored a public 
lecture at the Carroll Theater, Carrollton, June 23; Dr. Hal 
M. Davison, Atlanta, spoke on “Malaria Control.” 


ILLINOIS 


Personal.—Dr. Lawrence F. Isenhart has been named health 
officer of Mount Carroll, succeeding Dr. Samuel P. Colehour. 
——Dr. Kenneth G. Bulley of the staff of the Wisconsin State 
Sanatorium, Statesan, Wis., has been named superintendent of 
Kane County Springbrook Sanatorium, Aurora. 


Study of Traffic Accidents.—The University of Illinois 
this autumn will inaugurate a study of the causes of traffic 
accidents and the efficacy of methods to reduce the motor toll, 
the Chicago Tribune reports. Students will be required to pass 
a driver’s license examination to obtain a school permit to 
use an automobile and the cars will have to pass a mechanical 
test. A detailed record will be kept of all available pertinent 
information on the 500 automobiles for which student permits 
are issued. It is hoped to gain information of value to street 
safety engineers. 


Society News.—The Sangamon County Medical Society 
held its annual picnic at the Wentworth Club and golf tourna- 
ment at the Oakcrest Country Club, July 23-———The McHenry 
County Medical Society was addressed, July 16, by Dr. Clif- 
ford G. Grulee, Evanston, on “Care of Premature Infants.”—— 
Dr. George J. Musgrave, Chicago, discussed ‘Nasal Accessory 
Sinuses” before the Christian County Medical Society, July 23. 
M. Herbert Barker, Chicago, addressed the Whiteside 
County Medical Society, June 25, on “Treatment of Hyper- 
tension with Special Reference to the Cyanates.”——At a meet- 
ing of the McLean County Medical Society in Bloomington, 
June 9, Dr. Archibald L. Hoyne, Chicago, discussed “Treatment 
of Meningococcic Meningitis." ——Dr. Paul A. O’Leary, Roches- 
ter, Minn., discussed “Modern Treatment of Syphilis” before 
the Peoria City Medical Society, June 23. 


r. 


: Chicago 

Annual Golf Tournament.—The Chicago Medical Society 
will hold its annual golf tournament at Olympia Fields, August 
12. While many prizes will be awarded to members of the 
society and their guests, competition for the Van Derslice Cup 
is open only to past presidents, trustees, councilors, alternate 
councilors and branch officers. The fee of $4 includes the 
charge for dinner in the evening. All members of the society 
are urged to play in the tournament and bring their guests. 


Campaign Against Rabies.—A movement was launched to 
lace antirabic serum on the list of free medicines furnished 
y Cook County, the Chicago Tribune reported July 25, as a 
step in the campaign now being waged against the disease by 
officials in Chicago and the county. A special campaign will 
be carried on against unmuzzled dogs with the adoption of an 
emergency ordinance permitting the destruction of any dog not 
claimed within twenty-four hours and a quarantine has been 
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imposed forbidding the transportation of dogs into or out of 
Cook County. The Tribune reported, July 27, that 242 cases 
of dog bites had been reported within the previous two and 


one-half days. 
KANSAS 


Second Graduate Course.—The Kansas State Board of 
Health opened its second graduate course in obstetrics and 
pediatrics in Salina, July 27, to continue for four weeks at 
weekly intervals. Other places where the course will be given 
are Ellsworth, Hays, Osborne and Concordia. Lectures in the 
course, which is financed by social security funds, will be given 
by Drs. Leroy A. Calkins, professor of obstetrics and gyne- 
cology, University of Kansas School of Medicine, and Lucius 
E. Eckles, Topeka. 

Committee on Tuberculosis.—The appeintment of a com- 
mittee on control of tuberculosis by the Kansas Medical Society 
was the outgrowth of a conference in Topeka, May 26, attended 
by representatives of the state board of health, the Kansas 
Tuberculosis and Health Association, the Kansas Tuberculosis 
Sanatorium and the state medical society. The conference was 
called to consider means whereby these agencies could best 
coordinate their efforts in this field. The purpose of the com- 
mittee will be to serve in an advisory capacity to the various 
groups engaged in tuberculosis work. Dr. Howard L. Snyder, 
Winfield, president of the Kansas Medical Society, was named 
chairman ex officio, and Dr. Charles F. Taylor, Norton, vice 
chairman. Other members appointed to date, according to the 
state medical’ journal, are Drs. Charles H. Lerrigo, Earle G. 
Brown and Forrest L. Loveland, all of Topeka; Harry L. 
Chambers, Lawrence, and Harold H. Jones, Winfield. The 
first meeting of the committee was to be held in June to dis- 
cuss and organize activities for the coming year. 


MAINE 


Society News.—At a meeting of the Aroostook County 
Medical Society in Houlton, June 11, Drs. William V. Cox, 
Lewiston, discussed “Diagnosis and Treatment of Brain 
Tumor,” and Magnus F. Ridlon, Bangor, “Carcinoma of the 
Uterus.”"——Dr. Julius C. Oram addressed a recent meeting 
of the Portland Medical Club in Portland on gastro-intestinal 
manifestations of allergic conditions. 


MARYLAND 


Rocky Mountain Spotted Fever.—Eight cases of Rocky 
Mountain spotted fever and three deaths have been reported 
in Maryland, up to July 1, according to Baltimore Health 
News. Since Jan. 1; 1930, 245 cases have been recorded in 
the state, twenty-one of which have been fatal. 

Typhoid Carriers.—The names of sixteen typhoid carriers 
were added from January 1 to May 31 to the register kept 
by the state department of health. Ten of these were found 
in 1935 and six during the first five months of this year. 
Seventy-nine cases of the disease were traced to these sixteen 
carriers, sixty-seven to those discovered in 1935 and twelve 
to those found since the beginning of the current year. The 
register of typhoid carriers, begun in 1929, contains 153 names. 
Fifty-two of these were males and 101 females, to whom 642 
cases of typhoid have been traced. The majority of: cases 
occurred between 1911 and 1935, but the total includes fifteen 
cases in Cecil County in 1 that were traced to a milk 
handler.- The number of known active carriers in the counties 
on June 1 was 128, forty-one males and eighty-seven females. 
The number of cases traced to them is 551. A separate register 
of carriers discovered in Baltimore is kept by the city health 
department; the number of active carriers is twenty-one. 
According to the state department of health, seventy-one car- 
riers are housewives; eleven include cooks, domestics, a waiter, 
a market attendant; eighteen milk handlers; eight sea food 
handlers; three cannery workers; no occupation was listed for 
twenty-eight carriers. One of the carriers is 87 years of age 
and is believed to have been responsible for about fifty cases 
between 1916 and 1935. 


MASSACHUSETTS 


Anniversary of Student Medical Society.—A dinner was 
recently held at the Harvard Club, Boston, to observe the one 
hundred and twenty-fifth anniversary of the Boylston Medical 
Society, which is probably the oldest students’ medical school 
organization in this country. A new catalogue of the society 
was issued to commemorate the occasion. Speakers included 
Drs. Henry Jackson Sr., George R. Minot and C. Sidney 
Burwell, dean of the Harvard Medical School and president- 
elect of the society. Dr. John Lovett Morse, faculty president 
of the society in 1910 and toastmaster at the centennial cele- 
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bration, and Dr. David Cheever, son of the late Dr. David 
W. Cheever, who spoke at the centennial celebration, also 
gave addresses. Dr. Jackson Jr., awarded the Boylston Prize 
for the year 1936-1937 to Mr. Barnard P. Todd for his disser- 
tation on the etiology of rheumatic fever. The society was 
founded by Ward Nicholas Boylston, who also established the 
— Medical Library. Mr. Boylston was a merchant in 
oston. 


MICHIGAN 


State Society Night.—The Calhoun County Medical Society 
was host to officers and committee members of the Michigan 
State Medical Society at a dinner meeting in Battle Creek, 
June 2. Speakers included: 


Dr. Grover C. Penberthy, Detroit, president: of the state society, Five 
Year Program of the Michigan State Medical Society. 
Dr. Henry Cook, Flint, chairman of the council, Advantages of Unity. 
Or Sitar’ T. Ekelund, Pontiac, secretary, Who Wants Socialized 
icine? 


Dr. James H. Dempster, Detroit, editor of the state journal, How Not 

to Write the Case History. 

Dr. Rollin C. Winslow, president of the Calhoun County 
Medical Society, presided at the meeting. 

Medical Clubs Desire Charter.— At a meeting of the 
medical clubs of Allegan and Van Buren counties in Allegan, 
June 17, the former voted to seek a charter to organize as 
the Allegan County Medical Society. The meeting followed 
golf and dinner at the Ot-Well-Egan Country Club. - The 
afflicted-crippled child problem and the filter system were 
discussed; the speakers included Drs. Louis Fernald Foster, 
Bay City, chairman, public relations committee of the state 
society, as guest; Enid T. Andrews, Kalamazoo; Roy H. 
Holmes, Muskegon, Aaron V. Wenger, Grand Rapids, and 
Mr. William J. Burns, Lansing, executive secretary of the state 
medical society. 


NEW JERSEY 


Personal.—New Jersey delegates to the American Medical 
Association and Mr. Albert Skean, director of the Atlantic City 
Convention Bureau, were guests of honor at a dinner given 
in Atlantic City in appreciation of their efforts to bring the 
1937 session of the Association to Atlantic City. The physi- 
cians were Drs. Walt P. Conaway and Hilton S. Read, Atlantic 
City; John F. Hagerty, Newark, and Ephraim R. Mulford, 
Burlington. 

State Society President Resigns.—Dr. Francis R. Haus- 
sling, Newark, who was installed as president of the Medical 
Society of New Jersey at the recent annual meeting, has 
resigned because of ill health and Dr. Spencer T. Snedecor, 
Hackensack, president-elect, has been declared president by the 
board of trustees. Dr. William G. Herrman, Asbury, as first 
vice president, has become president-elect; Dr. William J. Car- 
rington, Atlantic City, first vice prsident. Dr. Edward M. 
Zeh Hawkes, Newark, was made second vice president. 


NEW YORK 


Dr. Gregory Retires.—Dr. Willis G. Gregory, dean of the 
University of Buffalo School of Pharmacy since 1890 and pro- 
fessor of pharmacy since 1886, retired this year, aged 79. 
Dr. Gregory graduated from the University of Buffalo School 
of Medicine in 1 took a degree in pharmacy in 1886. 
He was a member of the state board of pharmacy for thirty 
years and of the U. S. Pharmacopeial Revision Committee 
from 1 to 1920 and has been president of the New York 
State Pharmaceutical. Association. -He retains his teaching 
position at the university. 

Physicians’ Home Seeks Endowment.—The corporation 
known as The Physicians’ Home, which recently reorganized, 
plans a vigorous campaign to finance a permanent home for 
aged and infirm physicians. Dr. Charles Gordon Heyd is 
president and Drs. Warren Coleman and Silas F. Hallock are 
vice presidents of the corporation. Dr. Benjamin Wallace 
Hamilton is secretary, and Dr. Joseph J. Eller, treasurer. All 
are of New York. The board of directors was enlarged from 
fourteen to thirty-three members from all parts of the state. 
The Physicians’ Home, which was incorporated June 4, 1919, has 
found it possible to maintain only from four to seven guests. 
There has been a large waiting list. The present endowment 
is about $130,000. 

Society News.—The Endicott Johnson Medical Department 
entertained the Broome County Medical Society, the Bingham- 
ton Academy of Medicme and the Binghamton Psychiatric 
Society, June 29, at the Binghamton Country Club. Major 
Gen. Charles R. Reynolds, surgeon general, U. S. Army, 
spoke on “The Responsibility of the General Practitioner in 
the Scheme of National Defense.”——-Dr. George H. Whipple, 
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Rochester, among others, addressed the Cayuga County Medi- 
cal Society, June 18, on anemia——Dr. Walter S. Thomas, 
Clifton Springs, addressed the Cortland County Medical Society, 
June 19, on “Differential Diagnosis of the Adenopathies.”——— 
The Rockland County medical and bar associations held their 
annual joint meeting June 17 at the Rockland Country Club. 


OHIO 


Occupational Disease Program.—With an appropriation 
of funds under the Social Security Act, the Ohio State Depart- 
ment of Health has launched a program for control of occu- 
pational disease under the direction of the division of industrial 
hygiene. For the fiscal year begun July 1 $28,000 was made 
available from federal funds, which with the departmental 
appropriation of $5,200 made possible the addition to the staff 
tof five technically trained persons and a secretary, with travel- 
ing expenses and an allowance for laboratory equipment and 
supplies. Dr. William Eugene Masters, Columbus, has been 
appointed medical supervisor and Dr. Kenneth D. Smith, 
recently health commissioner of the city of Marion, re 
medical supervisor. Other appointments are those of 
Young, Columbus, as chemical engineer; Mr. Clayton Semahar. 
Columbus, as chemist, and Mr. A. R. Morrison, also a chemi- 
cal engineer, as technical assistant. All these men have recently 
had a month of intensive training under the technical staff of 
the U. S. Public Health Service. The program is divided into 
immediate and long range projects, the first covering investi- 
gation of the more urgent or profound cases or complaints of 
occupational disease; t second, physical examinations of 
workers subjected to important hazards and various types 
of surveys. The first project of the latter category will be a 
study of silicosis, for which a newly equipped laboratory has 
been set up in Columbus and a traveling automobile laboratory 
for field examinations provided. Dr. Emery R. Hayhurst, chief 
of the division of industrial hygiene and consultant in occu- 
pational diseases, is in charge of the expanded program. 


OREGON 


Personal.—Dr. Neil F. Black of the U. S. Public Health 
Service, stationed at San Francisco, has been appointed health 
officer of Klamath County——Dr. Rachel C. Sparks, physician 
to Oregon State College, Corvallis, for eight years, has severed 
her connections to devote her time to private practice. 

Society News.—At a meeting of the Jackson County Medi- 
cal Society in Medford, June 5, Dr. Richard B. Dillehunt, 
Portland, gave an address on abnormal conditions in children’s 
feet; Dr. Henry H. Dixon, Portland, discussed psychiatric prob- 
lems.——Dr. Morris Fishbein, Chicago, editor of THE JouRNAL, 
addressed the Multnomah County Medical Society, Portland, 
od 1, on “Organized Medicine and New Forms of Medical 

ractice.” 


TENNESSEE 


Flexner Lectures at Vanderbilt.—Dr. Thorvald Madsen, 
director of the State Serum Institute of Denmark, Copenhagen, 
will deliver the fifth series of Abraham Flexner Lectures at 
Vanderbilt University School of Medicine during the 1936-1937 
session. Dr. Madsen was educated in Copenhagen and has 
been director of the serum institute since 1902. He has been 
chairman of the Health Section of the League of Nations 
since 1921. 

Joint Medical Meeting.—The medical societies of Alcorn 
and Tishomingo counties in Mississippi, the Five County Medi- 
cal Society (Hardin, Lawrence, Lewis, Perry and Wayne 
counties) and the Tri-County Medical Society (Chester, 
Decatur and Weakley counties) held a joint meeting at Shiloh 
National Park, June 30. Speakers were Drs. LeRoy B. Brack- 
stone, Tuka, Miss., on “Acute Hemorrhagic Nephritis in 
Children” ; John H. Tilley, Lawrenceburg, “Intestinal Obstruc- 
tion” John Pearce, Jackson, “Prenatal Care and Some 
Pathologic Conditions — in Obstetrics” ; William O. Baird, 
Henderson, “Sudden Deaths,” and Claud F. Gilbert, Corinth, 
Miss., “Skull Fractures with Brain Injuries..——Dr. Robert S. 
Leach, Knoxville, addressed the Knox County Medical Society, 
une 23, on “Ocular Vertigo.”"——Drs. John G. Moss and 

allace L. Poole, Johnson City, addressed the Washington 
County Medical Society, July 2, on pelvic pain and _polio- 


myelitis. 
UTAH 


Society News.—Speakers at a meeting of the Central Utah 
Medical Association in May in Salina were Drs. William R. 
Tyndale, Salt Lake City, president of the Utah State Medical 
Association, on gee ; Jo nderson, Springville. 
arachnidism; George N. Curtis, Salt Lake City, secretary of 


MEDICAL NEWS 


- David E. Smith, painless jaundice; 


Jour. A. M. A. 
Ave. 1, 1936 


the state society, socialized medicine, and Mr. William H. 
Tibbals, executive secretary, medical economics——The Salt 
Lake County Medical Society held a golf tournament with the 
legal profession at the Fort Douglas golf course, June 25. 
At a clinical meeting in May case reports were presented by 
Drs. David C. Budge, Logan, on chronic infection of the leg ; 

Oza J. LaBarge, cystic 
disease of bone, ‘and Alfred C. Callister, mechanical asphyxia 
caused by cleft palate combined with retrusion of the lower 
jaw.—— At a recent meeting of the Weber County Medical 
Society, Ogden, Drs. Howard K. Belnap and Charles Elmer 
—— spoke on respiratory and alimentary allergy, respectively. 


WASHINGTON 


Pein, —Dr. John A. Kahl, Portland, has been appointed 
health officer of Clark County with headquarters at Vancouver. 
—Dr. Frances Houston, physician to women at the Univer- 
sity of Washington, Seattle, has discontinued this work and 
will engage in private practice. 

Lumberman’s Clinic Practice Declared Illegal.—The 
Supreme Court of Washington has recently affirmed a ruling 
of a lower court that the Lumberman’s Clinic, Olympia, was 
illegally engaged in practicing medicine. The action was based 
on the claim that the clinic is not a hospital association under 
the law and therefore illegally entered into contracts with 
employers to give medical attention to their employees. Both 
Thurston County as plaintiff and the clinic as defendant 
appealed the case. It was held that the judgment should 
include a provision that if reorganization was not effected 
within ninety days the court would enter a judgment of ouster. 

Memorial to Pioneer Physician.—A bronze bust of 
Dr. David Swinson Maynard, one of the original settlers and 
the first physician of Seattle, has been made for the King 
County Medical Society under the public works of art project. 
The Puget Sound Surgical Society provided a_ pedestal. 
Dr. Maynard was a2 native of Vermont and after practicing 
twenty years near Cleveland joined an emigrant train to the 
Northwest in 1850. He lived in various places for two years 
but in 1852 joined the original company in making a permanent 
settlement on the ‘site named Seattle. Until his death in 1876 
he took an active part in the civic, social and medical affairs 
of the city, according to Northwest Medicine. 


WISCONSIN 


The “Spectro-Chrome” and “Hocus Pocus.”—A unani- 
mous verdict that “the application of light rays by the use of the 
Spectro-Chrome instrument has no substantial healing or cura- 
tive effect on diseases of the human body” was rendered by a 
jury in a libel suit of E. A. Ernest, Milwaukee, against the 
Milwaukee Journal. The newspaper in an article published 
Nov. 19, 1933, had called the Spectro-Chrome a “hocus-pocus” 
healing device. Mr. Ernest was at that time a distributor for 
the apparatus, which is made by the Spectro-Chrome Institute, 
Malaga, N. J., controlled by one Dinshah P. Ghadiali. Accord- 
ing to the Milwaukee Medical Times, Ghadiali threatened to 
sue the newspaper unless a retraction was made. He did not 
sue nor was a retraction published. Ernest sued, however, for 
$150,000 damages and $35,000 special damages. The newspaper 
defended itself squarely on the statement that Spectro-Chrome 
was “hocus-pocus” and had no curative value other than mental. 
Its contention was that exposure of such a mischievous and 
dangerous quackery and fraud was a public duty and that the 
newspaper article was fair comment. Spectro-Chrome was the 
subject of an article in THE JouRNAL, Jan. 26, 1924, which was 
the basis for most of the newspaper article. 


District Meetings.—The Fifth Councilor District Medical 
Society held a meeting June 25 at Big Cedar Lake. Speakers 
were Drs. Andrew B. Rivers and James T. Priestley Jr., Roch- 
ester, Minn., on “Treatment of Peptic Ulcer” and 
Appendicitis” respectively; Edward L. Cornell and Ralph B. 
Bettman, Chicago, “Treatment of Toxemias of Pregnancy” and 
“Treatment of Injuries of the Chest” respectively. In the evening 
Dr. Carl W. Eberbach, Milwaukee, spoke on “Medical Practice 
in Labrador” and Dr. Ralph M. Carter, Green Bay, president 
of the state society, on organized medicine——At the annual 
meeting of the Seventh Councilor a at Tomah, June 10, 
speakers included Drs. Edwin J. Kepler, Rochester, Minn., on 
“Recent Advances in Endocrinology” ; William S. Mi iddleton, 
Madison, “Diagnosis and Treatment of Heart Disease”; Harry 
R. Foerster, Milwaukee, Skin Diseases, Their 
Diagnosis and Treatment” and Mr. J. George Crownhart, 
Madison, secretary of the State Medical Society of Wisconsin, 
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“The Immediate Future."-——Dr. William F. Braasch, Roch- 
ester, Minn., was the dinner speaker at the annual meeting of 
the Sixth Councilor District in Fond du Lac, June 30, on “The 
Future of Medicine Under State Control.” Guest speakers at 
the scientific session included Drs. Harry E. Mock and Clar- 
ence F. G. Brown, Chicago, on “Diagnosis and Management 
of Obscure Abdominal Lesions” and “Medical Management of 
Gallbladder Disease” respectively. —— Speakers at the annual 
meeting of the Fourth Councilor District in Lancaster in May 
included Drs. Ralph M. Carter, Green Bay, president of the 
state society, on “State Medicine and the Private Practitioner” 
a ee J. Carey, Milwaukee, “Medical Science and the 
ublic.” 


ALASKA 


Typhoid Quarantine. — Settlements in the Bristol Bay 
‘region were under quarantine, July 26, with all persons pro- 
hibited from leaving until the danger of spreading an outbreak 
of typhoid had passed. Dr. Walter W. Council, territorial 
health officer, wirelessed other Alaskan cities that no fishermen 
from the affected salmon cannery hamlets could board airplanes 
or boats. With the fishing season ended, the quarantine pre- 
vented the annual hurried migration of fishermen from the 
cannery settlements to celebrations in Alaskan towns or far- 
ther south to Seattle, Portland and San Francisco for the 
winter. 


GENERAL 


Aero Medical Association.—The eighth annual meeting 
of the Aero Medical Association will be held at Los Angeles, 
August 28-30, with headquarters at the Biltmore. Speakers 
will it include the following : 

Dr. Bascom L. Wilson, ‘major, medical corps, U. S. Army, An Analysis 

of the Causes of of 500 for Fiying Training. 

Dr. saac > ae Jones, Los Angeles, Résumé of Problems in Aviation 


win 
Dr. Poppen, lieutenant commander, corps, U. S. Navy, 
Equilibratory unctions in Instrument hg 
Dr. David C. Gaede, lieutenant (j. g.), U. Chey Neurocirculatory 
Asthenia—Its Nature and in Fiyin Personnel. 
Dr. Charles H. Gowan, Glendale, Calif., Carbon Monoxide Poisoning. 
Dr, Harry V. Wurdemann, Seattle, Statistics of Physical Examination 
- Flying, with Special Reference to Continuation of Training by 
tu 
Dr. ng F. Fenwick, Chi Relation to Ocular 
and the 


e Balance 
De, Wade Miller Kansas Ge. Mo. Fatigue—Some Special 


weiin to Organize for Cancer Control.—With the 
appointment of officers and committees, a definite step was 
recently taken in the plan to organize a “Women’s Field Army” 
in the program for control of cancer. The movement began in 
1934, when the General Federation of Women’s Clubs became 
interested in the campaign carried on by the American Society 
for the Control of Cancer, but it did not take shape until this 
year. Grace Morrison Poole, from 1932 to 1935 president of 
the General Federation of Women’s Clubs, has been named chief 
adviser to the Women’s Field Army, and Marjorie B. Illig has 
been designated lay field representative of the American Society 
for the Control of Cancer. Both have their headquarters at 
the central office of the society, 1250 Sixth Avenue, New York. 
The Women’s Field Army will serve as the official lay organ- 
ization in the national campaign. Each state will have a “com- 
mander” and “vice commanders” in proportion to the popula- 
tion of the state; “captains” will be appointed to act as leaders 
in the local work. Advisory committees will be named, com- 
posed largely of medical men but with adequate lay repre- 
sentation. To obtain funds for the educational activities of the 
army, the American society has decided to set aside a week for 
a national enlistment campaign, the fee to be $1. Voluntary 
contributions of the federation club members have formed a 
fund which is now available to the state federations for cancer 
education projects approved by the General Federation Advisory 
Board on Public Health. 


Hot Weather Raises Mortality Rate.—With a rate of 
46.4, Peoria, Ill., showed the highest mortality among eighty- 
six cities with a total population of 37 million, for the week 
ended July 18, according to the U. Department of Com- 
merce. A mortality rate of 6 was reported for Peoria for 
the corresponding period last year. The highest infant mor- 
tality rate (245) also appears for Peoria. The mortality rate 
for the eighty-six cities was 17, against a rate of 10.4 for the 
corresponding period last year. The sharp increase in mor- 
tality for this week resulted from the extreme heat wave in 
midwestern states. There were 12,183 deaths during the week 
as compared with 7,439 in the corresponding week of 1935, 
representing an increase of 4,744 deaths, or 64 per cent. From 


the standpoint of mortality the heat wave of 1936 is much more 
severe than the heat wave of 1934, the department points out. 
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Minneapolis reported a mortality rate of 40.3 as c compared with 
8.4 in 1935; Evansville, Ind., 36 in 1936 against 14.1 in 1935; 
Indianapolis, 33.5 in 1936 as compared with 14.1 in 1935, and 
Dayton, Ohio, showed a recent rate of 33.6 against a rate of 
9.4 in 1935. The annual rate for eighty-six cities for the 
twenty-nine weeks of 1936 was 13 as against a rate of 12 for the 
corresponding period of the previous year. Caution should be 
used in the interpretation of these weekly figures, as they 
fluctuate widely. The fact that some cities are hospital centers 
for large areas outside the city limits or that they have a large 
Negro population may tend to increase the death rate. 
Pan-Pacific Surgical Congress.—The second congress of 
the Pan-Pacific Surgical Association will be held in Honolulu, 
T. H., August 6-14, with headquarters at the Royal Hawaiian 
Hotel. Officers are Drs. George W. Swift, Seattle, president ; 
Nils P. Larsen, Honolulu, vice president, and Forrest J. Pink- 
erton, Honolulu, secretary. Among speakers lisited on the 
program were: 
John M. Wheeler, New York, A New Operation for Spastic 
mo of the Lower Eye 


B. Stone, Baltimore, Gallbladder Disease from the Surgical 
tan 


De, Arthur M. Shipley, Baltimore, The Diaphragm as a Surgical 


Dr. Fred W. Rankin, Lexington, Ky., Evolution of Surgery of the 
rge Bowel and Rectum. 
Dr. C. Matson, 


Sur, 

Dr. Carl. J. Johannesson, Walla Walla, Wash., Difficulties of Roent- 
of Stomach and Small Intestine. 

Dr. Chicago, Gratifying Experiences with Fresh 
of t Neck of the Fe mur. 

Dr. Hugh H. Trout, Roanoke, Va., Carcinoma ‘a the Breast 

Dr. J. mig Liu, Peiping, China, Foreign Bodies in the Air and Food 


Portland, Newer Achievements in Thoracic 


Dr. J. Nishiwaka, Sapporo, Japan, Observations on Surgery of the 


ancreas. 

Dr. J. Hardie Neil, Auckland, N. Z., Bronchoscopic Anatomy. 

Two community health meetings will be held Monday and 
evenings, August 10 and 13. Among speakers 
wil 
Dr. Henry W. Cave, New York, Appendicitis—Its Cause and Treat- 


Dr F Frederic A. Besley, Waukegan, Ill., The Tragedy of Accidents. 
Dr. Hulett J. Wyckoff, " Seattle, Arthritis. 
. Malcolm T. MacEachern, Chicago, 
Curability. 
Dr. Howard L. Updegraff, Los Angeles, Growing Old Gracefully. 
Dr. MacEachern will conduct a hospital institute at Queen’s 
Hospital, August 11-12, under the auspices of the association. 
The Pan-Pacific Surgical Association was formed during the 
first congress, held in Honolulu, Aug. 14-24, 1929, which was 
arranged by the Pan-Pacific Union. 


Nasal Spray as Preventive of Poliomyelitis.—Recent 
experimental work by Drs. Charles Armstrong and Walter T. 
Harrison of the National Institute of Health, Washington, 
D. C., in preventing poliomyelitis in monkeys by the use of 
a nasal spray has excited so much interest and speculation that 
the U. S. Public Health Service deems it desirable to issue the 
following statement : 


“The evidence regarding this method is as yet based entirely 
on animal experimentation and the proposed spray is not at 
present to be regarded as of proved value in the prevention of 
poliomyelitis in man. Perhaps it would be advisable to await 
the results of further trials before giving the method general 
application. If it is desired to use the solution it should be 
sprayed into the nostrils three or four times on alternate days, 
and thereafter weekly during the presence of poliomyelitis. 
The spray tip should be pointed upward and backward at an 
angle of about 45 degrees, and the spraying should be thorough 
enough to reach the pharynx as well, when a bitter taste will 
be noted. The early applications at least should be administered 
by a physician. The experimental work on animals is still 
being pursued. Therefore, the tentative procedure is subject to 
such changes as may be dictated by future findings. The most 
effective solution so far developed during experimentation on 
monkeys is prepared as follows: 

Solution A: Dissolve one em (1 Gm.) of picric acid in 100 ce. 
of physiologic salt solution (0.85 per cent). (Warming facilitates solu- 
tion of the picric acid. 

Solution B: Dissolve 1 gram (1 Gm.) of sodium aluminum sulfate 
(sodium alum) in 100 cc. of a oe salt solution (0.85 per cent). 
Any turbidity in this solution should be removed by filtering one or more 
times through the same filter paper. 

ix solutions A and B in equal amounts. The resulting mixture, 
which contains 0.5 per cent picric acid and 0.5 per cent alum, is suf- 
ficiently antiseptic to prevent the growth of organisms ond is ready for 
use as a spray. ome-made concoctions are not favo 

“While predictions cannot be made concerning epidemics, it 
is the opinion of the public health service that there are no 
indications that poliomyelitis will be unduly prevalent this 
summer. 
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LONDON 
~_ (From Our Regular Correspondent) 
June 13, 1936. 
Debate on the Induction of Premature Labor 
in Primigravidas © 


At the Section of Obstetrics of the Royal Society of Medi- 
cine, a debate took place on the motion “That the induction 
of premature labor should not play any part in the treatment 
of pelvic contraction in primigravidas.” More than twenty 
speakers took part and the motion was carried by 40 votes 
to 18. A. J. Wrigley said that few, if any, present would 
advise induction before the estimated thirty-stxth week. If the 
disproportion was obvious before that, the majority would 
advise cesarean section. During the last few years, thousands 
of unnecessary inductions had been performed. It was taught 
that, if in doubt, it was safer to induce. This wholesale inter- 
vention was accompanied by considerable’ risk. Prof. F. J. 
Browne had stated that, out of 173 deaths in nine maternity 
hospitals, eight followed directly on induction. The intro- 
duction of a bougie was often followed by brisk hemorrhage 
from separation of the placenta. Another danger of induction 
was rendering the action of the uterine muscle inadequate, so 
that complications set in. It resulted in a considerable increase 
of infant mortality and in some increase of maternal mortality. 

Arnold Walker gave some figures on a series of 3,000 con- 
secutive booked cases at the Willesden Maternity Hospital, 
which were representative of the general population. Among 
the 1,447 primigravidas the total infant loss in the cases in 
which labor was interfered with was eighteen. These included 
cesarean sections, forceps deliveries and craniotomies—there 
were no inductions—but excluded breech deliveries. Among 
these eighteen were deaths from hydrocephalus, antepartum 
hemorrhage and prematurity. Walker described what he and 
his colleagues termed “trial labor’—the opportunity for a 
deflexed head or a conical lower uterine segment to readjust 
itself, and for the increasing tension of the ligaments to pull 
down the uterus and its contents. When time had been given 
for this, the position could be reviewed afresh. The reasons 
for this policy were the frequency with which induced labor 
was complicated by inertia and the frequency with which the 
child was born dead or died. 

Herbert Spencer spoke in favor of induction. Five years 
ago when the subject was discussed before the society the value 
of induction for minor degrees of disproportion was generally 
acknowledged. Only one London hospital had ceased to prac- 
tice induction since Whitridge Williams, whose experience was 
limited to one case, had given it up. The present debate dealt 
only with primigravidas, though he knew of no reason for 
limiting induction to pluriparas, in whom it might be attended 
with special risks. The value of induction could be estimated 
only by comparison with alternatives—trial labor, forceps, 
cesarean section. His use of forceps had been conservative 
since he learned forty-six years ago that all children delivered 
by forceps who died had meningeal or cerebral hemorrhage. 
In a series of 427 inductions at University College Hospital 
there was only one maternal death, a mortality of 2.3 per 
thousand, while the fetal mortality was just under 12 per cent. 
For the eighty-five primigravidas of the series, ten children 
died, 11.7 per cent. He held that induction should have a large 
part in the treatment of minor disproportion, cesarean section 
and forceps a small part, and craniotomy (except for dead, 
damaged or hydrocephalic children) no part at all. He deplored 
the craniotomies of some hospitals. 

James Wyatt supported Spencer by figures from St. Thomas’s 
Hospital, where of 5,800 deliveries labor was induced in 199 
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for disproportion, generally by bougies. In only sixteen, or 
8 per cent, was there some morbidity, the standard being a rise 
in temperature to 100 F. or over. Of twenty-three stillbirths 
in this series, five were macerated and one was a case of 
hydrocephalus. 

Prof. Munro Kerr said that it was impossible at the thirty- 
sixth week to tell whether the head would go through or not 
in borderline cases. Adjustments took place during the later 
days of pregnancy and the early stage of labor, which altered 
the outlook completely as to the relative size of head and pelvis. 
With the patient in the dorsal position one was apt to grasp 
the heed above the pelvis so as to tilt it either backward or 
forward and to produce anterior or posterior parietal obliquity. 
With the latter, matters were made to appear much worse than 
they were; with the former, better than they were. It was 
impossible to tell beforehand how the head was going to mold 
or what the strength of the uterine contractions would be. 
These two important uncertainties had always to be contended 
with, and it was only when labor had started that it could be 
said whether the head would go through the pelvis or not. 
In only about 10 per cent of the cases in which he allowed a 
trial labor to take place was spontaneous delivery not forth- 
coming, and his result was a fetal mortality of not more than 
5 or 6 per cent, excluding extraneous conditions, such as mal- 
formations of the uterus and placenta praevia. The sooner 
induction in primigravidas was abolished, the better. 

Leslie Williams drew attention to the difference between trial 
labor in domiciliary and hospital practice. In the latter it was 
an excellent thing; in the former it had no place, and even 
in the best nursing homes only a small one. 


The Bureau of Human Heredity 

The establishment of the Bureau of Human Heredity has 
been described previously. In a letter to the British Medical 
Journal the chairman, R. Ruggles Gates, F.R.S., calls atten: 
tion to the interest of this new enterprise to physicians. 
Whether they have any particular interest in human, genetics 
or not, it should be a cause of generdl satisfaction that Great 
Britain has been chosen as the seat of a clearing house for 
the scientific world of material dealing with human heredity. 
The British National Heredity Committee was formed in 1932 
for the collection of data and the investigation of human pedi- 
grees, as a branch of the International Human Heredity Com- 
mittee, founded by the International Federation of Eugenic 
Organizations. The committee has now been enlarged as a 
council. It has secured accommodations at 115 Gower Street, 
London W. C. 1, and in collaboration with the Galton Labora- 
tory aims at setting up a clearing house of material on human 
genetics. The council consists of geneticists and leading physi- 
cians. It would welcome any material from institutions and 
individuals giving well authenticated data on the transmission 
of human traits. Family histories or pedigrees, twin studies — 
and statistical studies are mainly contemplated. Reprints of 
published work are also most acceptable. Many authors may 
have collected pedigrees which they have been unable to repro- 
duce in detail. The council hopes that these records may be 
included in the clearing house and not lost. Other objects 
contemplated are facilities for study, replies to inquiries, and 
information service, but these cannot be initiated for some time. 


Gift for Research to Royal College of Surgeons 

The late Bernhard Baron was a generous donor to medical 
institutions. Though primarily concerned with the relief of 
sufferers, he realized the great value of advances in medical 
knowledge and supported it. His trustees have visited the 
Royal College of Surgeons and realized the importance of the 
researches being carried on there under difficult conditions. 
They have therefore made a gift of $125,000 for new labora- 
tories, which as a memorial to him are to be called the Bernhard 
Baron Laboratories. 
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PARIS 
(From Our Regular Correspondent) ; 
July 2, 1936. 

- Puncture of the Sternum as a Diagnostic Method 

The sternal puncture method of obtaining specimens has 
become an almost routine procedure in many French clinics, 
enabling the hematologist to see in two or three microscopic 
fields in a few minutes blood elements which under ordinary 
conditions—specimens obtained from the ear or the finger— 
would necessitate hours of search. The technic and results 
obtained in sternal puncture are reviewed by André Dreyfus 
in the Concours médical, March 29. The technic of sternal 
puncture is much simpler and far less likely to be followed by 
serious complications than is that of puncture of the spleen 
for blood specimens. A needle like that employed for artificial 
pneumothorax and provided with a mandrin, is introduced 
under local (ethyl chloride) anesthesia through the first portion 
(manubrium) of the sternum, a little to one side of the midline, 
and near the junction of the first and second bones of the 
sternum. Sufficient blood can be obtained, on withdrawing the 
piston of a syringe attached to the needle, to be spread on 
several slides for staining. The slides are fixed for ten minutes 
in methyl alcohol (absolute), stained by the May-Grunewald- 
Giemsa method for thirty to forty-five minutes and then 
examined with the aid of an oil immersion lens. The resultant 
myelogram, as it is termed, can be grouped as follows: 

1. Red series: The ratio of nucleated red cells to. leukocytes 
is as one to five; i. e., about 10,000 to 50,000. In this number 
of nucleated red cells there are from 3 to 5 per cent of pro- 
erythroblasts. 

2. Myeloid series: Myelocytes 4 to 6 per cent, neutrophil 
myelocytes 30 to 35 per cent, polymorphonuclear neutrophils 
25 to 30 per cent, myelocytes and polymorphonuclear eosinophils 
1 to 5 per cent, myelocytes and basophil polymorphonuclears 
0 to 0.5 per cent, making a total for the myeloid series of 
from 60 to 75 per cent. 

3. Lymphoid series: Lymphocytes 20 to 30 per cent and 
plasmocytes 5 to 10 per cent, making a total for this series of 
from 20 to 35 per cent. 

4. Monocytic series: Monocytes 2 to 5 per cent. 

In addition, one finds a certain number of cells belonging to 
the reticulo-endothelial system. 

With the aid of sternal puncture, the Biermer type of anemia 
can be immediately diagnosed by the presence of “primordial 
erythroblasts,” a term which Dreyfus applies to the Ehrlich 
megaloblasts. A secondary anemia, e. g., that due to a gastric 
cancer, can be easily excluded. 

The true aplastic anemias, in which the blood obtained by 
ordinary methods fails to show any evidence of regeneration, 
can be divided by the results of the sternal puncture method 
into (a) the true aplastic anemias in which there is an absence 
of every erythroblastic element and (b) the hypoplastic anemias, 
much more common, in which the medulla shows evidence of 
erythropoiesis whereas the blood fails to show any such 
regenerative elements. These aplastic anemias frequently appear 
clinically as aleukemic leukemias and here the sternal puncture 
enables such a differential diagnosis to be made. In all the 
anemias the regeneration of the blood as the result of treat- 
ment can be followed much more accurately in a myelogram 
than in a hemogram. 

Sternal puncture is of special value in the aleukemic leu- 
kemias; e. g., myeloma and lymphoma. It enables a diagnosis 
to be made of acute leukemia (lymphoid or myeloid) in cases 
that cannot be diagnosed by any other method. The agranulo- 
cytoses present a difficult diagnostic problem which the myelo- 
gram renders comparatively easy. 
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Other diseases in which sternal puncture is of great aid are 
atypical forms of Hodgkin’s disease and the various hemor- 
rhagic disorders. 

Often cultures taken from the blood obtained by sternal 
puncture will be positive, whereas those obtained by the ordi- 
nary method are negative, according to Debré. 


Myeloid Megakaryocytic Splenomegaly Diagnosed 
by Puncture of Spleen 

At the May 1 meeting of the Société médicale des hdpitaux 
of Paris the value of puncture of the spleen in the diagnosis 
of diseases of the blood-forming organs was emphasized by 
Emile-Weil and his associates. A man, aged 54, had a 
splenomegaly of three years’ duration. The blood examination 
revealed an orthochrome anemia of medium degree with a 
leukocytosis of 18,600, 30 per cent myelocytes, and normomegalo- 
blastosis of 24 per cent. If the splenic puncture had not been 
made, the diagnosis would have been myeloid subleukemia. 
The puncture of the spleen and the resultant blood examination 
(splenogram) revealed an intense erythroblastosis and the 
presence of numerous megakaryocytes. Roentgen treatment of 
the enlarged spleen only caused the myeloid reaction to cease 
but had no influence on the erythroblastosis, so that a year 
later a splenectomy appeared to be indicated. The spleen 
weighed 2 Kg. (4% pounds) and showed on microscopic study 
a complete absence of its normal pattern. Sternal punctures 
before as well as after the operation revealed the absence of 
any medullary participation in the blood picture; hence this 
excludes the possibility of the diagnosis of myelogenous leu- 
kemia. The compensatory enlargement of the liver following 
the operation shows that it is megakaryocytic and erythroblastic, 
thus replacing the corresponding function of the spleen. 

About twelve cases of splenomegaly of the myeloid mega- 
karyocytic type have thus far been reported, but this case is 
the first.to be diagnosed clinically. It is not rare. The disease 
is one of the spleen itself and not a systemic one like leukemia. 
This form of splenomegaly is due to a number of different 
causes, the most common being tuberculosis, which has been 
found in nearly half of the cases. 


_ BERLIN 
(From Our Regular Correspondent) 
June 22, 1936. 
The Convention of German Surgeons 

The Congress of German Surgeons was held in Berlin at 
Easter. The chairman, Professor Lexer of Munich, welcomed 
some 1,500 delegates to the sixtieth convention. The Deutsche 
Gesellschaft fir Chirurgie has throughout its sixty-four years 
of existence faithfully reflected the scholarly endeavors of 
German surgical research and has advocated the closest coopera- 
tion with representative groups of other medical fields. Lexer 
emphasized in his opening address that successful work can 
be carried on only by thoroughly competent surgeons who do 
not restrict their activities to small subdivisions of the field. 
The chairman advised strongly against the surgeons splitting 
up into separate groups. 

The Frankfort surgeon Victor Schmieden delivered a jubilee 
address on the “History of Laparotomy.” Schmieden desig- 
nated laparotomy as the most important sphere of surgery today 
and the one in which the greatest measure of success has been 
attained. He told how the nations of remotest antiquity had 
some knowledge of abdominal surgery and described some of 
the earlier technical aids. Much that appears modern in 
abdominal surgical procedure is in reality old; Trendelenburg’s 
position, for example, was described by Celsus himself. The 
employment of the many layered suture of the abdominal wall 
is likewise of antique origin. Each age thinks that it has 
reached the zenith of accomplishment, but if the history of 
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medical science is passed over in retrospect it becomes evident 


that the most durable progress has been made precisely in the 
field of abdominal surgery and that the most brilliant phase of 
this development occupied a relatively brief period. 

H. Brandis of Freiburg-in-Breisgau spoke on operative risk 
and its dependence on constitutional factors arising from sympa- 
thetic nervous or metabolic disorders. The nearer the liver an 
operation is carried out, the greater the danger. The serious- 
ness of any operation is heightened if hepatic function is 
threatened with impairment. The old idea of “operable” or 
“inoperable” fails to coincide with the contemporary view of 
what constitutes in a biologic sense an operative risk. ‘“Inoper- 
able” in modern parlance implies the presence of refractory dis- 
orders of the circulation or of metabolism. In many instances, 
however, the patient may be rendered operable by amelioration 
of the disordered state. Consideration of the risk entailed by 
operative treatment has resulted in the institution of adequate 
prophylactic measures and this accounts for the substantially 
improved chances of favorable outcome. Postoperative and 
circulatory disturbances, shock and embolism are now less fre- 
quent. Intervention early in the course of an illness is the best 
prophylactic measure against operative risks. 

Discussing the treatment of cardiospasm, Prof. E. K. Frey 
of Diisseldorf called special attention to the fact that although 
purely functional disturbances do not in themselves call for 
surgical intervention they may develop an anatomic stenosis 
which can be removed only by mechanical means. In unelastic 
strictures dilation therapy will be unsatisfactory, and it is then 
that the creation of a wide passage between stomach and 
esophagus becomes necessary. This is better effected by a 
transthoracic rather than a transperitoneal approach. 

Professor Guleke of Jena reported on the course of untreated 
carcinoma of the rectum. Most of these patients live another 
year subsequent to the establishment of clinical diagnosis, but 
as many as 90 per cent succumb within from one and one-half 
to two years. Case records show that the patient has usually 
been troubled for about a year prior to consultation. If it is 
also assumed that carcinoma must have been present for a 
considerable time before the onset of subjective symptoms, the 
total duration of untreated cancer of the rectum must be placed 
at from four to four and One-half years. Of 200 patients pre- 
senting the disease who were not subjected to radical interven- 
tion or who were considered inoperable, 7 per cent lived three 
more years but only 1 per cent lived five more years. Radical 
abdominosacral intervention entailed a mortality of 14.8 per 
cent; when the operation was performed in one stage the death 
- rate was 31.4 per cent (of thirty patients); when performed in 
two stages the rate was 5.9 per cent (of fifty-one patients). 
Hence the two-stage intervention is far and away the method 
of choice. Data gathered from the entire literature show a 
mortality of below 10 per cent from the two-stage procedure. 
The discussion showed that the assembly generally was in 
accord with Guleke’s observations. Under certain circumstances 
caution requires that the operation shall not be performed in 
more than two stages. 

Clairmont of Zurich submitted a paper on “Contraindications 
in Nonemergency Operations.” He detailed the various pos- 
sible types of physiologic examination employed in testing 
functional capacity. The physician’s knowledge of pathologic 
anatomy frequently fails to lead to a satisfactory explanation. 
Operative trauma means a burden on many organs. The strain 
on the circulation may be psychogenically imposed prior to the 
operation or it may begin with narcosis. The variations in 
tonus and the sudden fluctuations of the blood pressure that 
take place under narcosis subject the circulation to a singularly 
heavy burden. The respiration is likewise heavily taxed and 
there are in addition the influences of metabolism, elevation 
of the diaphragm, postoperative intestinal atony and so on. 
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The hematopoietic mechanism demands a substantial produc- 
tion of new cells by the bone marrow. An attempt should 
therefore be made to estimate the risk entailed by nonemergency 
intervention in a given case and adequate preliminary treatment 
initiated if possible. 

Schneider of Freiburg-in-Breisgau has studied the “Burden 
Placed on the Circulation” by the influence of surgical inter- 
ventions. He is particularly concerned with the blood values 
(minute volume, output). The amount of blood in circulation 
is usually decreased by narcosis; it is increased, however, if 
exophthalmic goiter or thyrotoxicosis is present as well as by 
surgical infection and prostatic hypertrophy. In the foregoing 
diseases, although the quantity of blood in circulation increases 
rapidly, it returns as rapidly to normal following the inter- 
vention. 

Further remarks .on the mortality from operations were made 
by Seifert of Wiirzburg. He has established that prognosis in 
cancer cases in which operative intervention is undertaken 
grows more unfavorable the greater the patient’s age. Mor- 
tality from operations rises rapidly among women beyond the 
sixtieth year of life, whereas men in the same age groups 
appear better able to maintain their resistance. All in all, the 
inference would seem to be that operations for cancer on patients 
of amy age possess an operative mortality below the average. 

Payr of Leipzig supplied impressive figures on the cure of 
cancer by operation. Payr used as material his own operations 
in private practice, and the postoperative norm of time on 
which he based his conclusions was set at ten years. He-had 
twenty-nine patients, originally presenting carcinoma diversely 
located, who had been free from recurrence of the disease for 
more than ten years subsequent to operation. Of these patients 
only a small number had received postoperative radiotherapy. 
K6nig of Wiirzburg said he subscribed to the opinion that the 
number of permanent cures of cancer, especially those effected 
by timely use of the knife, is much greater than is generally 
supposed. This is of particular importance in view of the peren- 
nial rumors with regard to the incurability of cancer set on 
foot by persons unqualified to speak. 

The next topic was the “Predispositions to and Heredita- 
bility of Cancer.” According to Hintze of Berlin, any pre- 
disposition can be inherited as such. A localized tendency, 
however, is not equivalent to a general predisposition toward 
tumor formation. Cancer is wont to appear in certain locales 
of predilection: along the hair line, on the boundary between 
the skin and the mucous membrane, on the borders of pig- 
mented areas. In 85 per cent of the cases, mammary carcinoma 
has its seat in the upper external quadrant. Almost without 
exception, cancer attacks only a breast that has given suck. 
Why the disease should originate within the respiratory, ali- 
mentary and genito-urinary tracts is difficult to explain. Car- 
cinoma would seem to appear most frequently in places where. 
during the period of growth, the buds of the elongated inter- 
mediate sections are present. It may be that a remnant of the 
originally strong tendency to grow has simply persisted. Per- 
haps the proximal part of the femur as the seat of sarcoma 
can be explained in the same manner. According to all inves- 
tigators only the predisposition to cancer is inherited, not the 
cancer itself. Only in case of inbreeding or if both parents 
are cancerous is the probability that the descendants will have 
the disease increased above the average for the population as 
a whole. Prof. K. H. Bauer of Breslau, a surgeon, emphasized 
the difficult nature of the question of the hereditability of can- 
cer. Under no circumstances can the results of experiments 


with tumors in the mouse be made applicable to man. Reliable 


‘data with regard to heritability of cancer is available only for 
polyposis intestinalis and xeroderma pigmentosum. All other 
neoplasms must be provisionally considered as nontransmissible. 
The entire world literature mentions only ten cases in which 
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each of a pair of enzygotic twins presented cancer, whereas 
cases of malignant growths presented by one of a pair of such 
twins are numerous enough. This permits the supposition that 
external factors assume the decisive etiologic role in cancer. 

Rieder of Hamburg dealt with the status of surgery of the 
sympathetic nervous system. The entire sympathetic system 
must be thought of as forming a syncytium. Since periarterial 
sympathectomy involves but one part of the sympathetic net- 
work, it can never be more than partially successful. Extir- 
pation of a ganglion never results in a permanent vascular 
paralysis, because of an extensive peripheral automatism, the 
so-called peripheral automatic vasomotor center. Recidivation 
after theoretically correctly performed operations is explicable 
as due to this peripheral automatism; that is, the operation 
may provide neural or humoral stimuli to the vasomotor center. 
The most satisfactory results are forthcoming when the pro- 
cedure is used in reflex-nutritional bone disease, in true Ray- 
naud’s disease, and in endarteritis obliterans. In paroxysmal 
tachycardia also favorable results have been reported. Hyper- 
hidrosis and vasomotor-trophic edema are frequently benefited 
and abbreviated by operative treatment. There is little sense 
in the treatment of bone and joint tuberculosis or arthritis 
deformans by ganglion’ operation. The results of sympathetic 
nerve intervention in epilepsy, glaucoma, parkinsonism and 
atypical neuralgia are also unsatisfactory. In the discussion 
that followed, the Strasbourg surgeon Leriche, who is an 
authority in this field, emphasized that good results are obtain- 
able in kidney disorders if the latter arise from blocd perfusion 
disturbances due to vascular spasms. From 1,119 personally 
observed cases, Leriche concludes that the physiologic founda- 
tions are still wholly unknown and on this account the strictest 
criteria must be applied and the utmost caution exercised in 
the interpretation of indications. In other diseases also, spo- 
radically successful results are observed along with the failyres. 

Kirschner of Heidelberg sponsored the use of electrocoagu- 
lation of the ganglion in tic douloureux. Of 235 patients 
observed by him, all but eleven were free from pain after the 
intervention; in those who still complained, the cause of the 
pain was more centrally located. In five cases a_ bilateral 
operation was performed with favorable results. Recidivation 
took place in 25 per cent of the patients, but after further 
coagulation the pain was immediately dissipated. 

VIENNA 
(From Our Regular Correspondent) 
June 3, 1936, 
The Sedimentation Rate in Surgical Conditions 


At a recent session of the Vienna Surgical Society, Professor 
Kunz spoke on the value of observing the velocity of sedi- 
mentation in the blood of surgical patients. Although in the 
past sixteen years more than 2,000 works have been published 
on this subject, the true nature of the reaction (variation in 
the sedimentation speed of erythrocytes) has not been deter- 
mined. Apparently blood plasma is an important factor and it 
is believed that in certain pathologic processes substances enter 
the blood which accelerate the sedimentation speed in resorption 
of inflammatory substances, for example, or in absorption of 
the products of decomposition. After aseptic operations the 
sedimentation speed undergoes alteration in the direction of 
a persistent acceleration; in disturbances during the curative 
process the return to the normal value is troubled. An accele- 
ration is present in bone fracture cases, which persists until 
consolidation has been effected. The sedimentation speed is 
of practical importance in diseases of the bones and joints, 
as it may permit an inflammatory to be distinguished from a 
noninflammatory process. It is also an aid in the detection 
of tuberculous alterations and in the evaluation of the success 
of the therapeutic measures initiated. It helps the physician 
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to determine whether or not a diseased joint may again be 
permitted to exercise its function or an orthopedic intervention 
for the removal of a defect be performed. Likewise in the 
question of whether or not a case of pulmonary tuberculosis 
should receive surgical treatment the sedimentation speed pro- 
vides valuable indications. It has a prognostic importance 
after radical operations on malignant tumors; if it resumes 
the normal value especially quickly and remains normal there- 
after, recovery is indicated, but a renewed increase points to 
a relapse or metastases. In abdominal surgery the sedimenta- 
tion speed helps the physician to distinguish between an adnex- 
itis and an acute appendicitis, for example; it also serves as a 
good diagnostic aid in the latter disease in combination with 
the white blood picture. The sedimentation speed is normal 
in simple acute appendicitis and the leukocyte count only a 
trifle above normal; but in phlegmonous appendicitis,. although 
the sedimentation speed remains normal, the leukocyte values 
are high. An accelerated sedimentation speed becomes first 
evident in perforation; the abdominal phenomena are thus. not 
fulminant. But should the sedimentation speed show con- 
siderable increase, this speaks against an acute appendicitis. 
The sedimentation speed can be of value also in the recognition 
of the various forms of cholelithiasis and its complications. 
The sedimentation speed is normal in stomach and duodenal 
ulcer and remains so during the first few hours following 
perforation. Accordingly, the accelerated sedimentation speed 
in a perforation peritonitis indicates an inflammation of the 
perforated organ or its surroundings which has existed for a 
long while previously, while the normal sedimentation speed 
is evidence of the perforation of an ulceration. 


Sigmund Freud’s Anniversary 

On the eightieth birthday of Prof. Sigmund Freud, by 
far the best known Austrian physician of recent decades, many 
celebrations were held in Vienna, none of which were attended 
by Freud himself. Since he underwent a serious operation 
(supramaxillary resection) Professor Freud has been confined 
to his bedroom. Both the Vienna Society of Physicians and 
the Psychiatric-Neurologic Association held extraordinary 
sessions in his honor despite the fact that the freudian doctrines 
were at one time categorically rejected within both these 
organizations. As a sequel of these controversies Freud has 
not attended a single meeting of either group in fifty years. 
The government could not overlook the significance of this 
man, despite his Jewish origin. Freud received official con- 
gratulations from all over the world. Only the German reich 
maintained conspicuous silence—for obvious reasons. An inter- 
esting series of lectures was delivered by Nobei prize winner 
Thomas Mann, one of the greatest of living poets and himself 
an émigré from Germany, on “Freud and the Future.” Mann 
pictures Freud as “the pathfinder of a new humanity,” as one 
who points the way out of darkness into the light that shall 
dispel hatred and fear; he sees in Freud the prophet of a 
bright and joyous era of peace on earth. The following incident 
illustrates the difficulties with which Freud at first had to con- 
tend: When in 1886 he made known his theories to the Society 
of Physicians in Vienna and spoke of such things as hysteria 
in males, the meaning of dreams and the suggestive production 
of hysterical paralysis, the leading Viennese neurologists of 
that time declared his words unworthy of belief and beyond the 
pale of discussion. Freud was accordingly refused membership 
in the Institute of Cerebral Anatomy (Meynert). And when 
at a later date Freud had proved his theory of infantile sexual- 
ity, which is the most important pillar in the whole freudian 
structure, his teaching was completely rejected both by pediatri- 
cians and by the church. Only long afterward did his doctrine 
first encounter recognition. Freud, imperturbable, lives and 
works on despite his eighty years and he is not to be induced 
into making public appearances. 
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Congress of Catholic Physicians 

The second International Congress of Catholic Physicians, 
in which 500 doctors from twelve countries participated, was 
held at Vienna during Easter week of this year. The proceed- 
ings were confined to two principal topics: the first, “Eugenics 
and Sterilization”; the second, “Medical Missionary Activity.” 


Death of Prof. Ludwig Braun 

The distinguished cardiologist Ludwig Braun died seiiolly 
of an infection, aged 70. Braun took his degree at Vienna. 
His original intention was to be a surgeon but he was forced 
to abandon this plan because of a hypersensitivity to iodoform, 
a substance much used at the time. Braun then turned to 
internal medicine. In his work on cardiac action he was a 
pioneer in using motion pictures as an aid in medical research, 
Other investigations, on the effects of digitalis and on arterio- 
sclerosis, formed the material of a remarkable book on heart 
disease, which is still considered excellent. Braun was a 
master research scholar in the field of aortic and cardiac 
syphilis but his greatest achievement was the discovery of the 
interrelation of the kidneys and high blood pressure. During 
the last ten years he had been much occupied with this problem. 
Wide notice was accorded his monograph on the heart and 
fear (1932). Braun did much to stimulate experimental cardiac 
research. In 1910 he became both professor and director of 
the section of internal medicine at the Jewish Hospital, Vienna, 
and was much sought out by doctors and patients as a distin- 
‘guished teacher and brilliant diagnostician. Also as a philan- 
thropist and sociologist Braun rendered notable services. 


MOSCOW 
(From Our Regular Correspondent ) 
June 17, 1936. 
Sweeping Changes in the Law on Abortion and Divorce 

The Soviet Government published May 26 a proposed bill 
which would make artificial abortion illegal and provide help 
to pregnant women, enlarge the lying-in homes, the kinder- 
gartens and public nurseries, and make amendents to the divorce 
law. The immense importance of this bill was the reason why 
the government first sanctioned a wide discussion by the entire 
population in the press, at meetings, and in scientific societies. 
After this discussion is finished, the suggested changes received 
will be considered, and the bill will be become a law. 

The history of legalized abortions in our country begins 
with Nov. 18, 1920, when the government published a decree 
permitting artificial abortions for medical and social indications. 
Any woman who wanted to end her pregnancy could enter a 
special medical establishment or lying-in house, where abortion 
was performed. The improved conscience of the people as 
well as improvement in the cultural and material level has 
increased the birth rate and brought on a marked desire to 
discontinue abortions. Taking in account all of the facts men- 
tioned, the Central Executive Committee of the Union of 
Socialist Soviet Republics found it possible to propose this bill 
to the people. It would prohibit abortion in hospitals, clinics, 
ambulances, private houses and so on and allow the operation 
only when the pregnancy would endanger the woman’s life. 
When that reason for an abortion does not exist, the physician- 
operator will be punished with two years in prison. If the 
abortion is made by a person without special medical education, 
he is imprisoned three or more years. Women breaking this 
law are indictable to public censure and on repeated violation 
to a fine of 300 rubles. 

To make the family more stable and to eliminate frivolous 
marriages, both parties must be present in the registry office 
in cases of divorce. The divorce must be registered in both 
passports, and the cost is raised to 50 rubles for the first one, 
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150 for the second and 300 for the next. Alimony must be 
recovered for the children’s maintainance after divorce, one 
third of the respondent’s salary for one child; a half for two 
children and 60 per cent for three and more. 

The government proposes to improve the material status of 
mothers. Instead of 32 rubles as received now for a dowry 
for the new-born there will be given a dowry of 45 rubles and 
10 rubles monthly instead of 5 for feeding the infant. To 
mothers having more than seven children, the government will 
pay after the birth of each child 2,000 rubles for five years; 
to mothers having eleven children, 5,000 rubles after each addi- 


Distribution of Appropriations 


City lying-in beds........ 
Public nurseries 


22.2 million rubles 
23.8 million rubles 
million rubles 
million rubles 
9.0 million rubles 


596.0 million rubles 


Kindergartens 
Children" 8 milk 


11.8 million rubles 
30.8 million rubles 
50.0 million rubles 


_ Erection and maintenance of public nurseries. . 
_ Improvement of kindergartens 
New staff education 


tional birth, and beginning with the second year, an annual 
help of 3,000 rubles extra during the four years after the 
child’s birth, 

By Jan. 1, 1939, there must be organized 11,000 new lying-in 
beds in cities and 32,000 in country districts, half of them in 
obstetric departments of country hospitals and the second half 
in newly established collective farm lying-in houses. The 
number of beds in public nurseries must reach 800,000 in towns 
and 4,500,000 in country districts by the same time. 

Fifteen million rubles extra will be devoted this year espe- 
cially to training supplementary medical personnel. 

The number of places in city kindergartens will reach 
2,100,000 by the end of 1938, instead of 700,000 as ‘at present. 

In country districts there will be organized preschool groups 
for 23,000,000 children. This year 35,000,000 additional rubles 


for instructing new teachers will be assigned. To realize these 


measures the, government will give this year, besides 1,881.3 
million rubles for social insurance, 672.8 million of rubles. 
They will be divided as shown in the table. 

All the foregoing measures must be realized during the next 
two and a half years. 


A Decrease in Syphilis 

Syphilis has been a widespread disease in Russia. Dr. Khijin 
studied syphilis at the end of the last century in the Voronesh 
department in central Russia, where a twenty bed hospital for 
antisyphilitic treatment was situated. His figures show that 
from 1889 to 1893 a total of 4,109 patients—of whom 516 were 
children—passed through the clinic. About one third of the 
cases in the primary stage. 

Dozent S. Galperin repeated Khiszin’s work for the period 
from 1929 to 1933 in the same place. He registered only 173 
cases of syphilis. These figures, relating to one of the most 
populous regions of the country, demonstrate that there has been 
a sharp decrease in the incidence of syphilis. 


Professor Honored for Popularizing Anesthesia 
During Labor 

Previous to 1934, anesthesia during delivery was used but 
rarely in the Soviet Union. Through the initiative of Prof. 
A. J. Lourje of Sverdlovsk, anesthesia during childbirth now 
is widely used. Professor Lourje has been honored for intro- 
ducing and popularizing a safe method of anesthesia during labor 
with the order of Lenin—the highest reward in the Union of 
Socialist Soviet Republics. It is believed that not less than 
300,000 women will be thus relieved of labor pains this year. 
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the World War; physician in charge of the Kilby Prison Hos- 
M arr. lages pital; aged 56; died, May 1, in a hospital at Talladega, of an 


Ciarence Epcar Yount Jr., Prescott, Ariz., to Dr. FLoreNce 
HEARN Brooxuart of Washington, Iowa, June 22. 

JoserpH Woops Brunson, Chester, S. C., to Miss Charlotte 
Boykin SALMOND of Camden, June 6. 

Trevor Dovuctas Aset, Columbia, S. C., to Miss Louise 
Fleming at Charlotte, N. C., May 28. 

Joun R. Benver Jacksonville, N. C., to Miss Louise L. 
Zimmerman of Lexington, June 20. 

Crark E. Baker to Miss Polly Heaton, both of Marion, II1., 
in Beaumont, Texas, May 12. 

Matcotm McBrype to Miss Margaret Whitlock, both 
of Milton, N. C., May 23. 

Hyman Lewis Berson to Miss Judith Hilda Lichtenstein, 
both of Brooklyn, June 30. « 

E. RaAyMonp AMBLER Jr., Abington, Pa., to Miss Jean Rich- 
ardson Fagans, June 13. 

Ricuarp F, Boyp, Cimarron, Kan., to Miss Kathleen Ragan 
in Chicago in June. 


Deaths 


Joseph Patten Wales @ Wilmington, Del.; University of 
Pennsylvania Departmieut of Medicine, Philadelphia, 1898; past 
president of the Medical Society of Delaware and the Newcastle 
County Medical Society; for several years 2 member of the 
state board of health; at various times surgeon to the police 

rtment; director of the city department of public safety ; 
aged 62; on the staff of the Delaware Hospital, where he <ied, 
April 16, of pneumonia. 

Paul Maxwell N. Kyle @ Major M. C., U. S. Army, 
Denver; University of Maryland School of Medicine, Balti- 
more, 1916; served during the World War; entered the Medical 
Corps of the U. S. Army as a lieutenant in 1917 and in 1929 
was appointed a major; aged 45; was stationed at the Fitz- 
simons General Hospital, where he died, May 1, of pulmonary 
tuberculosis and tuberculous meningitis. 

Aden Cobbs Vickrey, St. Louis; Washington University 
School of Medicine, St. Louis, 1911; member of the Missouri 
State Medical Association; at one time superintendent of the 
State Hospital, number 2, St. Joseph, Mo., and assistant super- 
intendent of the City Sanitarium; for several years connected 
with the U. S. Public Health Service; aged 50; died, April 10, 
of burns received in a fire. 

Milton Thomashefsky, Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1921; member 
of the Medical Society of the State of New York; member of 
the American Academy of Ophthalmology and Oto-Laryngology ; 
fellow of the American College of Surgeons; associate, ear, 
aoe ry throat, Jewish and Greenpoint hospitals ; aged 38; died, 

ay 15. 

William Armstrong Byrnes ® A. Surg., Lieut., U. S. Navy, 
retired, Minneapolis; University of Illinois College of Medicine, 
Chicago, 1917; entered the navy in 1917 and retired in 1922 
for incapacity resulting from an incident of service; advanced 
on retired list; served during the World War; aged 45; died 
in May in San Diego, Calif. 

‘William Bartholomew Wanner, Wimbledon, N. D.; Rush 
Medical College, Chicago, 1893; member of the North Dakota 
State Medical Association; past president of the Sheyenne 
Valley District Medical Society ; served during the World War; 
aged 68; died, April 18, in the Trinity Hospital, Jamestown, of 
arteriosclerosis. 

Francisco Javier Rodriguez Mendoza, Cartagena, Colom- 
bia, South America; University of Pennsylvania Department 
of Medicine, Philadelphia, 1930; professor of clinical surgery 
and anatomy and operative medicine at the’ University of Car- 
tagena School of Medicine ; aged 30; died, April 3, of pulmonary 
tuberculosis. 

Herbert Booth Woodard ® Chicago; Hahnemann Medical 
College and Hospital, Chicago, 1897; also a resident of Hinsdale, 
Ill.; served during the World War; fellow of the American 
College of Surgeons; aged 66; on the staff of the Hinsdale 
Sanitarium and Hospital, where he died, May 25, of thrombosis. 

Frederick William Boyd, Montgomery, Ala.; University 
of Alabama Medical Department, Mobile, 1906; served during 


accidental gunshot wound received while cleaning a pistol. 


Patrick Joseph Byrne, Syracuse, N. Y.; Bellevue Hospital 
Medical College, New York, 1893; member of the Medical 
Society of the State of New York; on the staff of the Crouse- 
Irving Hospital and St. Mary’s Maternity Hospital and Infants 
Home; aged 75; died, May 7, of coronary thrombosis. 

David Kaplan ® Oak Park, Ill.; Rush Medical College, 
Chicago, 1919; for many years cardiologist to the Veterans’ 
Administration Facility, Hines, Ill.; aged 41; recently appointed 
chief cardiologist to the Veterans’ Administration Facility, New 
York, where he died, April 17, of heart disease. 


Gregory E. Ehrenburg, Spivak, Colo.; Voronej Govern- 


_ment University Faculty: of Medicine, Voronej, Russia, 1899; 


member of the Colorado State Medical Society; on the staff 
of the Sanatorium of the Jewish Consumptives’ Relief Society ; 
aged 62; died, May 10, of cerebral hemorrhage. 


Ernest Howard Lines, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1886; served during the World War; formerly chief 
medical director of the New York Life Insurance Company ; 
aged 76; died, April 17, in Topsfield, Mass. 

W. Theodore Waas, Fernandina, Fla.; Tulane University 
of Louisiana Medical Department, New Orleans, 1894; formerly 
a druggist; for many years a member and president of the city 
council, local surgeon to the Seaboard Air Line Railway and 
county physician; aged 70; died, April 23. 

Edwin Erastus Clark, Knoxville, Pa.; College of Physicians 
and Surgeons, Baltimore, 1893; member of the Medical Society 
of the State of Pennsylvania; aged 69; died, May 12, in the 
Arnot-Ogden Hospital, Elmira, N. Y., of septicemia which 
developed following a prick by a thorn. 


William Edward Croxton @ West Point, Va.; Medical 
College of Virginia, Richmond, 1904; during the World War 
was medical examiner of the county exemption board; for many 
years chairman of the school board; aged 53; died, May 9, in 
a hospital at Richmond, of pneumonia. 


Dock Long, Duncan, Okla.; Southern Medical College, 
Atlanta, Ga., 1882; member of the Oklahoma State Medical 
Association; health superintendent of Stephens County; aged 
75; died, May 21, in the Wesley Hospital, Oklahoma City, of 
mastoiditis and cerebral hemorrhage. 

Henry Kuhl Dillard @ Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1902; served 
during the World War; assistant medical director of the Penn 
Mutual Life Insurance Company; aged 59; died, May 17, in 
Asheville, N. C., of tuberculosis. 

Aaron Longstreet Stillwell @ Somerville, N. J.; College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; past president of the board of health; 
aged 71; on the staff of the Somerset Hospital, where he died, 
April 16, of myocarditis. 

Wesley Herbert Secord, Winnipeg, Manit., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 1903; 
past president of the Council of the College of Physicians and 
Surgeons of Manitoba; aged 53; died, May 13, of spongio- 
blastoma multiforme. 

Harvey Willard Tupper, Harvey, Ill.; University of IIli- 
nois College of Medicine, Chicago, 1913; served during the 
World War; aged 47; on the associated staff of the Ingalls 
Memorial Hospital, where he died, April 18, of carcinoma of 
the prostate. 

Jacob W. Rothacher, Detroit; Detroit College of Medicine, 
1897; at one time a druggist ; formerly county coroner, and city 
physician; for many years on the staff of St. Mary’s Hospital; 
aged 65; died suddenly, April 21, of angina pectoris and diabetes 
mellitus. 

Joseph Leander Roseborough, Senatobia, Miss.; Vander- 
bilt University School of Medicine, Nashville, Tenn., 1877; for 
fifty years physician and surgeon to the Illinois Central Rail- 
road; aged 81; died, April 22, in the Baptist Hospital, Memphis, 
Tenn. 

John William Dalrymple, Hackettstown, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1877; aged 81; died, May 1, in the Warren 
Hospital, Phillipsburg, of diabetes mellitus and uremia. 

Erwin Leon Stafford, Chestertown, N. Y.; University of 
Vermont College of Medicine, Burlington, 1883; aged 84; died, 
April 13, in the Moses:Ludington Hospital, Ticonderoga, of a 
self inflicted bullet wound and cerebral hemorrhage. 
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Clayton H. Charles, Milwaukee; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1902; veteran of the Spanish- 
American War; aged 57; died, May 3, in the Veterans’ 
Administration Facility, of pneumonia. 

John Hunter Carradine, Lawtey, Fla.; Tulane University 
of Louisiana Medical Department, New Orleans, 1890; aged 71; 
died, May 1, in St. Luke’s Hospital at Jacksonville, of arterio- 
sclerosis and bronchopneumonia. 

William Goldsmith MacLachlan, McFarland, Wis.; Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 

rbor, 1890; member of the State Medical Society of Wiscon- 
sin; aged 86; died, April 10. 

John Joseph Stanton ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1903; formerly on the staffs of St. 
Joseph's and St. Agnes’ hospitals; aged 56; died, April 15, of 
coronary occlusion, 

John Webster Snow, Helena, Ala.; Birmingham Medical 
College, 1909; member of the Medical Association of the State 
of Alabama; aged 54; died, April 19, of appendicitis and 
diabetes mellitus. 

Joeday N. Goodwin, McAllen, Texas (registered by Texas 
State Board of Medical Examiners under the Act of 1907); 
aged 63; died, May 5, in McAllen Municipal Hospital, of mesen- 
teric thrombosis. 

Katharine Annabelle Hathaway Salmon, Syracuse, N. Y.; 
University of Michigan Department of Medicine and Surgery. 
Ann Arbor, 1887; died, April 15, of intestinal obstruction and 
arteriosclerosis. 

Russell Truitt, Southwick, Idaho; Eclectic Medical Insti- 
tute, Cincinnati, 1877 ; member of the Idaho State Medical Asso- 
ciation; aged 83; died, April 19, in Lewiston, of chronic 
myocarditis. 

Albert Hamilton Taft, Hillsboro, N. H.; McGill University 
Faculty of Medicine, 1932; mem of the New Hampshire 
Medical Society; aged 29; died, April 21, in Concord, of septic 
sore throat. 

Royal Scott Stuckey, Maywood, Neb.; University of 
Nebraska College of Medicine, Omaha, 1903; aged 62; died, 
April 7, in St. Catherine of Sienna Hospital, McCook, of 
nephritis. 

Neill Malcolm Watson @ Red Lake Falls, Minn.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1891; 
aged 70; died, April 6, of coronary thrombosis and diabetes 
mellitus. 

Daniel Wesley Le Grand, East Si. Louis, Ill.; Washington 
University School of Medicine, St. Louis, 1901; member of the 
Illinois State Medical Society ; aged 66; died, April 30. of heart 
disease. 

Charles Gustavus Morris, Battle Creek, Mich.; Detroit 
College of Medicine, 1914; member of the Michigan State 
Medical Society; aged 51; died suddenly, April 29, of heart 
disease. 

James Francis Kearney, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1905; aged 55; died, April 9, of coronary occlusion. 

Otto Klietsch, San Diego, Calif.; Hessische Ludwigs- 
Universitat Medizinische Fakultat, Giessen, Hesse, Germany, 

; aged 75; died, April 20, of carcinoma of the rectum. 

Henry William Schmidt @ Chelsea, Mich.; University of 
Michigan Department of Medicine, Ann Arbor, 1888; aged 71; 
was killed, April 5, in an automobile accident. 

Philip Louis. Kessler, Finchville, Ky.; Louisville Medical 
College, 1900; aged 56; died, April 12, in Simpsonville, of 
coronary thrombosis and chronic arthritis. 

Anna Rebecca Cooper, Chicago; Cleveland Medical Col- 
lege, 1895; aged 65; died, May 2, in the Provident Hospital, of 
coronary occlusion and pulmonary infarct. 

Shedrick Le Roy Morris, Atlantic City, N. J.; Howard 
University College of Medicine, Washington, D. C., 1895; aged 
71; died, April 26, of myocarditis. 

William Arthur Schlesinger ® Cleveland Heights, Ohio; 
Western Reserve University Medical Department, Cleveland, 
1904; aged 56; died, April 15. 

Clement V. Marmaduke, Pueblo, Colo.; Northwestern 
University Medical School, Chicago, 1896; aged 68; died, April 
14, of pneumonia. 

Joseph L. Korzen, Berwyn, Ill.; Chicago College of Medi- 
cine and Surgery. 1917; aged 49; died, May 6, of coronary 
thrombosis. 

Hugh A. Jones, St. Louis; Missouri Medica! College, St. 
Louis, 1886; aged 73; died, April 14, of pneumonia. 


Jour. A. M. A. 
Ave. 1, 1936 
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SNYDER PRODUCTS COMPANY, ETC. 


A Chicago Outfit Declared a Fraud 

Mail-order quacks usually operate under a variety of high- 
sounding names. When they have “milked” a victim dry under 
one firm name, they can later solicit him under another name 
(and perhaps from a slightly different address), so that he 
will not suspect that all the “come-on” stuff emanated from 
the same source. Recently the Post Office Department at 
Washington issued a fraud order against the Snyder concern, 
operating under the various titles: Snyder Products Company ; 
Snyder Tablet Company; Virginia Walker, Order Department ; 
Virginia Walker, D.Ph., Women’s Department; Julia Sincere, 
Women’s Department; Indian Herb Gardens; E. E. Schneider, 
The Herb Medicine Man; The Vita-Tone Company; O. J. O. 
Medical Company; and their officers and agents as such. 

Under these diversified names, the several companies listed, 
all owned and controlled by one Ernest E. Schneider, offered 
for sale through the mails an extensive array of alleged reme- 
dies. Several were of the “monthly regulator” or “delayed 
period” type, but the majority were nostrums for innumerable 
ailments, including tablets for kidney and bladder troubles, 
nervous disorders, restoring lost manhood and lost womanhood, 
or what have you. 


~ TReduced 70 Ibs. 


an Neve Chorming,, Oracetul Figur: 


strenuaws exerrising er @leting. Sagder's 
KOCTIVE compound, ders heave 
Feet FIXE' 


When Answering Advertisements Please Mention Romontic Stories 


Among the encyclopedic list of “patent medicines” was the 
ubiquitous “fat cure,” ‘“Snyder’s Anti-Fat Tablets.” Like 
most obesity-cure copy, the “come-on” was the picture of a 
damsel, clad in a bathing suit and displaying a finely propor- 
tioned figure. 

The advertising lure read: 

“IT Reduced 70 Ibs. 

“You, too, can have a charming, graceful figure. 

“Many women report the loss of as much as § lbs. in ONE WEEK! 
Safely without teas, dangerous drugs, dopes or chemicals, without strenu- 
ous exercising or starvation dieting. Smyder’s Anti-Fat Tablets are a 
SAFE, HARMLESS, EFFECTIVE compound; does not leave a flabby 


skin . . . SEND NO MONEY . . Just pay postman when 
delitered,” 


The obese who succumbed to the S. P. Anti-Fat phraseology 
and wrote to the company received a large, crudely illustrated 
circular depicting a misshapen, overweight female designated 
“Hypothetical Ethel,” together with other illustrations pur- 
porting to show the same person reduced to an ideal figure 
by the use of Snyder’s Anti-Fat Tablets. 

The circular contained numerous representations of the mar- 
vels accomplished by this nostrum: 

“Why not rid yourself of cruel, Life-Shortening Fat .. . 
Now that at last it can be DONE ... SAFE... Harm- 
less . . . Leaves no wrinkled skin after reductions ... A 
Triumph of Medical and Pharmaceutical Science.” 

As a result of the advertising ballyhoo; the Snyder outfit 
and associated concerns received between eight hundred and 
one thousand letters a day, and filled between seven and eight 
hundred orders. The gross income for 1934 was $87,000, which 
speaks eloquently for the gullibility of human nature. 
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The physiologic process by which Snyder’s Anti-Fat Tablets 
accomplis seventy-pound reductions without wrinkling the 
skin was unique: 

“Naturally in seeking to correct the laxity of secretions that permit 
overweight, it is logical that deficient elementary [You figure this out— 
we can’t.—Ed,.] be supplied to the body, if Nature does not supply a 
normal amount. Also it is logical that Nature can be self-correcting, 
once the surplus fat accumulation of years has been drained away—when 
the vital forces will not be so depleted, and permit natural secretions in 
normal quantity. 

“In the matter of supplying a corrective, Science has been long aware 
of one ingredient known for ability to tear away the fatty globules from 
the sound normal tissues, and to drain them away from the body by way 
of the urinary tract. 

“This ingredient of plant origin is the active ingredient of S. P. Anti- 
Fat Tablets. 

“When an S. P, Anti-Fat Tablet is taken at the beginning of a meal, 
the digestive system absorbs it along with the food. 

“Therefore it is carried into the system via the chyle, which is poured 
into the blood stream. (Chyle is the white fluid extract drawn from the 
food in process of digestion, and deposited by the body into the blood 
stream—right into a main artery leading out from the heart.) 

“Thus entering the system with the chyle, the active réducing agent 
of S. P. Anti-Fat Tablets is carried into every part of the body by the 
blood stream, For this reason it is in position to attack, tear away and 
carry out of the system, the unnatural fatty deposits all over the entire 
body.” 


To those who follow medicine for a livelihood, and thereby 
possess scientific information relative to the therapeutic actions 
of drugs, the “Triumph of Medical and Pharmaceutical Science” 
will come as something of a shock. For, according to the 
government’s analytical chemist, each tablet was composed of 

per cent chalk, 4.6 per cent common salt, % 
grain of phenolphthalein, together with 1.7 per 
cent protein material and 0.013 per cent iodine. 
The tablets also contained slight traces of iron 
and siliceous material which, according to the same 
report, may have been present as a constituent of 
bladderwrack (a seaweed) which was claimed to 
be one of the ingredients. 

This, then, was “a physician’s safe, reliable pre- 
scription.” The physician who claimed the honor 
of this triumph of pharmacology was not identi- 
fied. However, one Dr. Louis Fishman of Chicago 
testified during the hearing conducted by the 
Solicitor for the Post Office Department that he had used a 
preparation similar to the one sold by the Snyder outfit. 
Dr. Fishman nevertheless admitted on cross-examination the 
necessity of taking into consideration food consumption by a 
person who desired weight reduction, a contention greatly 
minimized by the S. P. Anti-Fat advertisements. 

Physicians testifying for the Post Office Department pointed 
out that Snyder’s Anti-Fat Tablets, when used as directed, 
would not reduce weight as promised in the advertisements, 
and that weight reduction as represented in the case of “Hypo- 
thetical Ethel” would be an impossibility, as there was nothing 
in the preparation in the doses given which, of itself, would 
reduce avoirdupois. 

The perennial purchasers of fraudulent fat-cures are no doubt 
accustomed to being “kidded by experts.” However, the Snyder 
deception, consisting of 85 per cent chalk, 4.6 per cent common 
table salt, etc., was abusing the privilege. 


S. P. VAGINAL JELLY 

Another Snyder nostrum declared fraudulent and debarred 
from the mails was “S. P. Vaginal Jelly.” The advertisement 
for this alleged “antiseptic” was carried in a pamphlet along 
with several other Snyder products, entitled “What a Married 
Woman Should Know.” With the usual “patent medicine” 
disregard for veracity, the essentials of a married woman's 
knowledge, according to the pamphlet, were the wonders to be 
achieved through the use of S. P. Vaginal Jelly: 


“S. P. VAGINAL JELLY 
DESTROYS PATHOGENETIC GERM LIFE 


“Prominent physicians and gynecologists (Specialists in Female Con- 
ditions) are united in the opinion that proper vaginal antiseptic care in 
girls and women, lessens the danger against cancer, growths, infections, 
contagious diseases, and all types of Female troubles. It is important 
that this antiseptic material reach every crevice and fold of the vagina. 


“S. P. VAGINAL JELLY IS CORRECT IN 
EVERY WAY.” 


According to the testimony of the government's analytical 
chemist, the “pathogenetic germ life destroyer” consisted of 
“about 12 per cent gum, probably tragacanth, 3.2 per cent 
boric acid, together with water, glycerin and a trace of thymol. 

. .” The consulting physician who appeared for the gov- 
ernment testified as to the falsity of the S. P. Vaginal Jelly 
representations. 

Dr. Fishman again appeared as the only witness for the 
Snyder concern. He admitted during the examination that 
the jelly would not kill virulent organisms, that it would not 
prevent a woman from contracting a venereal disease, and 
would not lessen the possibility of the user’s acquiring a growth 
or tumor. S. P. Vaginal Jelly, it would seem when the case 
against it was summed up, was just another fraud in the 
Snyder constellation. 


VITA-TONE TABLETS 

Operating also under the name of the Vita-Tone Company, 
the versatile Schneider had another strange remedy called 
“Vita-Tone Tablets.” With this remedy Schneider really out- 
distanced the heights achieved by the S. P. Anti-Fat Tablets 
and Vaginal Jelly. The description of Vita-Tone Tablets 
would make a snake-oil “pitchman” turn green with envy: 

“For Vita-Tone Tablets are beginning to amaze the entire nation of 
men and women who were weak, ailing, distressed, lacking robust health 
and energy because of a correctable run-down condition! is 
let skepticism deprive you of the glorious benefits that Vita- Tone Tablets 


Derr de couraged or th» sew wonderful Ly Com. 
armed be faile POUND. te one of the mest 


MON 


fil 


Your Out and Mail the € 


may bring you! No matter if you have tried this and that advertised 
product, tonic, tablet and so forth without avail, don’t class Vita-Tone 
with any of thcse!” (Heaven forbid!) 

With this “amazing” remedy we learn that “nervous disor- 
ders disappear,” heartburn, indigestion, stomach complaints go, 
“kidney and bladder troubles yield to the amazing power of 
the new rich red blood promoted by Vita-Tone Tablets!” But 
the end is not yet. Vita-Tone is “the arch enemy of rheu- 
matics and uric acid.” (What would the quack do without 
uric acid?) 

The quacks of old London with their “Specificks, Physicks 
and Unicorn’s Horn,” guaranteed under the money-back plan, 
still popular with nostrum venders, would have stood with 
bowed heads before the claims of Vita-Tone. And what did 
this “arch enemy of rheumatism” contain? According to the 
testimony of the government’s analytical expert, the Vita-Tone 
Tablets, when stripped of the outside pink coating, revealed a 
small brown kernel having the odor of asafetida. The ash 
content of the tablet was 36 per cent, including bromide, phos- 
phide, zinc and iron and also acid-insoluble siliceous material. 
The iron was described as being present mostly in the presence 
of ferric bromide with a little ferrous salt. About 44 of a 
grain of alkaloids, including strychnine, brucine and yohimbine, 
was present. The tablets also contained approximately one 
grain of asafetida each. Here was a new theriac containing 
important drugs in impotent amounts and impotent drugs in 
important amounts. 

S. P. PERIODIC PILLS 

Through the medium of advertising letters, circulars and 
pamphlets, several of the associated Snyder concerns exploited 
female credulity still further by means of the “S. P. Periodic 
Relief Compound.” This was advertised under such titles as: 

“Married Secrets Now 


“Don't be discouraged or alarmed because nature fails you. You can 
now depend on this wonderful new S. P. Periodic Relief Compound. 


Married Secrets Now’ *s 
TRIAL SIZE 
Wrapper. 
SEND NO 
SEND NO 
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Double XX Strength (Pills) often successfully relieves some longest, 
overdue, unusual, discouraging, unnatural, suppressed periods generally 
very quickly. Some say magic-like, quick in action without danger, pain 
or inconvenience. Rely on this new wonderful Relief Compound.” 


Copy appeal, while representing the stuff to relieve irregular 
or delayed menstruation due to “cold, exposure to inclement 
weather, wet feet, violent shock or other like causes,” obviously 
winks the other eye to give the impression that the product is 
an effective abortifacient when it states: “We do not maintain 
a purchasers’ correspondence department. Hence we cannot 
answer personal letters or unethical questions. Women are 
quick to understand the real purposes of Snyder Products. 

” 


The “Snyder’s S. P. Tablets Prescription O. J. O. XX” 
was shown by government analysis to contain a fraction of a 
grain of ferric carbonate per tablet, together with potassium 
sulfate indicating a mixture similar to Blaud’s mass; also 
emodin-bearing plant extractives but no aloin or alkaloids. 

Other Snyder periodic pills declared fraudulent by the Post 
Office Department included: “O. J. O. Relief Compound,” 
“S. P. Relief Compound and S. P. Treatment,” “S. P. Snyder’s 
Tablets Combination No. XXX” and “S. P. Snyder’s Tablets 
No. XX.” The fraud order debarring the Snyder (Schneider) 
__ interests from the mails was issued in April, 1936. 


Correspondence 


THE USE OF DESICCATED THYROID 

To the Editor:—The presentation of Dr. John M. Berkman 
on “Low Basal Metabolic Rate and the Use of Desiccated 
Thyroid” (THE JourNAL, June 13) is interesting not alone for 
what it says but also for what it implies. Are we to under- 
stand that no clinical indications arise for the use of thyroid 
in conditions not accompanied by low metabolic rates? If so, 
is one to understand further that only the thyroxine principle 
in desiccated thyroid is the therapeutically active unit in the 
complex mixture called desiccated thyroid? What does the 
author mean by a difference in potency of different prepara- 
tions of desiccated thyroid, assuming, as one must, that the 
iodine content of all offered desiccated products meets the 
U. S. P. requirements? I trust that the author, in asserting 
this difference in potency, had no reference to the fact that one 
manufacturer persists in labeling his product on a basis of 
the weight of the fresh gland, as against the general procedure 
of other manufacturers to label their products on a basis of 
the weight of the dehydrated material. There is a feeling 
among many competent clinicians that thyroid can be and is 
effectively used in conditions not accompanied by a low meta- 
bolic rate and that the present state of knowledge of thyroid 
function does not permit the categorical judgment that thyroid 
function is synonymous with thyroxine activity. 


HERMAN SHAr tit, M.D., New York. 


{[Dr. Sharlit’s comments were referred to Dr. Berkman, who 
replies :] 

To the Editor:—My intention was not to imply but to state 
directly that in my opinion there are no indications for the 
prolonged use of desiccated thyroid except in the presence of 
a definitely depressed basal metabolic rate. However, this 
statement, or implication, if you will, was qualified by a para- 
graph én page 2045 as follows: “As a general rule one does 
not expect favorable results from elevation of the metabolic 
rate unless that rate is in the region of minus 16 per cent or 
lower and when such a rate is associated with definite symp- 
toms, the most significant of which are fatigue and intolerance 
to cold.” This paragraph of course is in particular reference 
to the group of cases in. which there is a low basal metabolic 
rate without myxedema. Of course the foregoing statements 
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are made on the assumption that the basal metabolic rate 
determinations have been accurate and truly represent the rate 
of metabolism in the individual patient. 

From a chemical standpoint, desiccated thyroid is a complex 
mixture. However, from a practical standpoint thyroxine 
appears to be the only therapeutically active ingredient. This 
is strongly suggested by the fact that in the treatment of 
myxedema pure crystalline thyroxine is just as effective as 
desiccated thyroid and completely eradicates all the symptoms 
of the condition. 

Thirdly, it was not my intention to imply that any one 
preparation of, desiccated thyroid was more efficacious than 
another but to suggest that adherence to one brand of desiccated 
thyroid allows one to become accustomed to the effect of the 
dosage. As to the variance in potency, Gutman, Benedict and 
Palmer analyzed the thyroxine content of various thyroid 
preparations on the market and found a variation between the 
highest and the lowest of 259 per cent. Means, Lerman and 
Salter assayed the effect of various commercial preparations of 
thyroid gland on myxedematous patients and found that their 
calorigenic action depended on the total organic iodine content 
rather than on the thyroxine-iodine content. 


Joun M. Berkman, M.D., Rochester, Minn. 


VARIATION IN BILE PRESSURE IN 
HUMAN BILIARY TRACT 


To the Editor:—May we call attention to the erroneous con- 
clusions regarding biliary tract pressure implied by the’ paper 
entitled “Observations on the Variation in Bile Pressure in 
the Human Biliary Tract” by Harold A. Kipp in Tue Jour- 
NAL, June 27, page 2223. 

Biliary tract pressure is measured either against the effective 
resistance of the Oddi sphincter while the bile is being secreted 
by the liver (in which case there is no flow through the 
sphincter) or maximally at the level at which the sphincter 
just ceases to be effective. If the sphincter is closed completely 
(nonfunctioning) and a side arm is added to the biliary system 
(stomach cholecystogastrostomy), the system must include the 
stomach, and the pressure in the biliary radicles depends on the 
height of fluid level in the stomach over the point of reference | 
in the biliary tract, and also on the gastric tonicity. This is 
admiirably illustrated in the author’s figure 2, although in the 
paper it is given scant consideration. Any readings obtained 


in such a system cannot be considered to be biliary tract pres- 


sures, but biliary tract plus intragastric pressures, and explana- 
tions of variations in readings must take into consideration 
factors which affect gastric pressure, such as recumbency, 
standing and coughing. Thus, from this case no conclusions 
can be drawn concerning biliary tract pressure or factors con- 


_ trolling it in human beings. ; 


Furthermore, by the method employed in this case, even if 
the sphincter were normal and no cholecystogastrostomy had 
been performed, pressure readings would have been of doubtful 
significance since the position of the sphincter was merely 
guessed at. Similar objection may be raised to the method 
employed by McGowan, Butsch and Walters in their paper on 
“Pressure in the Common Bile Duct of Man” in the same 
issue of Tue JouRNAL, since they frankly measured pressure 
only from the point of emergence of the tube from the skin. 
A method for accurately measuring maximum biliary tract 
pressure in man at the sphincter of Oddi has been described 
(Koster, Harry; Shapiro, Arthur, and Lerner, Harry: On the 
Rate of Secretion of Bile, Am. J. Physiol. 115:23 [March] 


1936). Harry Koster, M.D. 
ArTHUR SHapiro, M.D. 
Brooklyn. 
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Nuuser 5 QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


UNDULANT FEVER 

To the Editor:—A man, aged 42, has been sick for the past three 
months, The history and clinical course are compatible with undulant 
fever except that repeated agglutination tests have been negative. 
Recently an intradermal skin test of 1: 500 dilution of a stock vaccine 
containing 2,000 million each of Brucella abortus and Brucella melitensis 
gave a mildly positive reaction with a zone of erythema 1 cm. in diameter 
and slight swelling. It also caused a rise of temperature to 99 F. and 
a rise of pulse to 110 for the first time in three weeks. How much 
reliance may be placed on such a skin test? I would appreciate references 
to recent good literature on the subject. Please omit name. 

M.D., Massachusetts. 


ANSWER.—Burnet, Carpenter, Simpson, and others have found 
that a small proportion of individuals with brucellosis (undulant 
fever), from whose blood Brucella may be recovered, fail to 
develop specific serum agglutinins. The intradermal test, utiliz- 
ing heat-killed or formaldehyde-killed Brucella organisms as 
antigen, appears to be of value in identifying individuals who 
have acquired cutaneous sensitiveness after the invasion of tis- 
sues by living Brucella organisms. The endermic reaction is 
of value in the diagnosis of brucellosis, particularly in cases in 
which no agglutinins for Brucella are found in the blood serum 
after repeated testing, and in those in which Brucella cannot be 
grown on culture of the blood, urine, stools or bile. The skin 
test is also of value in those cases in which the agglutination 
reaction is doubtfully positive in iow titer (from 1: 10 to.1: 100). 
Bacterial filtrates have been utilized for the intradermal test, but 
heat-killed bacterial suspensions seem to have a more specific 
action. The Brucella melitensis (abortus) vaccine, which is 
used in the therapy of brucellosis, may be utilized for the skin 
test. Because of the extreme sensitiveness of some persons to 
the intradermal injection of killed Brucella organisms, it is 
desirable to reduce the bacterial content of the test dose by 

iluting 0.1 cc. of the vaccine with 0.4 cc. of sterile physiologic 

solution of sodium chloride; the intradermal test is made with 
0.1 cc. of the diluted suspension, producing a wheal about 5 mm. 
in diameter. A positive reaction will develop in from twelve to 
forty-eight hours at the site of the injection. A positive test 
is characterized by the gradual development of an indurated 
reddish area, usually from 3 to 5 cm. in diameter ; the induration 
usually persists for several days. A faint, transient, pink reac- 
tion, without induration, should probably be regarded as a 
negative test. In particularly sensitized individuals a systemic 
reaction may occur following the injection of the skin test 
antigen. In interpreting the results of such cutaneous tests, 
consideration must be given to the fact that presumably normal 
persons may develop cutaneous hypersensitiveness without 
symptoms of illness as the result of previous subclinical (asymp- 
tomatic) Brucella infection. Consideration must also be given 
to the fact that cutaneous sensitiveness’ remains after recovery 
from brucellosis. Thus, a person who has cutaneous hyper- 
sensitiveness to-Brucella antigen may be suffering from some 
other disease at the time the test is made. A positive skin test 
in such a case may be merely the result of asymptomatic or 
symptomatic brucellosis acquired some months or years pre- 
viously. In such cases, due regard should be given to the 
clinical symptomatology. If repeated agglutination tests are 
negative and if the intradermal skin test is negative, it is quite 
unlikely that the patient has, or has had, brucellosis. 

The following recent reports, describing the intradermal test 
as an aid in the diagnosis of undulant fever, may be consulted: 

Giordano, A. S.: Brucella Abortus Infection in Man: The Intra- 
dermal Reaction as an Aid in Diagnosis, Journat, Dec. 21, 
1929, p. 1957. 

Simpson, W. M., and Frazier, Eunice: Undulant Fever: Report of 

Sixty-Three Cases Occurring In and About Dayton, Ohio, THe 

Journat, Dec. 1, 1929, p. 1958. 

Simpson, W. M.: Undulant Fever (Brucellosis), with Reference to 
148 Cases Encountered In and About Dayton, Ohio, J. Indiana 
M. A. 27: 564 (Dec.) 1934. 

Leavell, H. R., and Amoss, H. L.: The Endermic Reaction in Brucella 
Infections, Arch. Int. Med. 48: 1192 (Dec.) 1931. 

Levin, William: The Intradermal Test as an Aid in the Diagnosis of 
Undulant Fever, J. Lab. & Clin. Med. 16: 275 (Dec.) 1930. 

Harris, H. J.: i i 
ment: A Preliminary Report of Fifty-One Cases, New York State 
J. Med. 84: (Dec.) 1934. : 

Evans, C.: Chronic Brucellosis, Tat Journat, Sept. 1, 1934, 
p. 
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PERSISTENT FISSURE OF TONGUE 

To the Editor:--A woman, aged 35, divorced, mother of one child 13 
years of age, complains of fissures of the upper surface and the edges of 
the tongue for the past four months. The tongue feels tender at times 
and varies in appearance from day to day and even from morning to 
night. The fissures vary in size and depth from time to time and do 
not appear to be affected by treatments with 10 to 20 per cent silver 
nitrate, tannic acid in glycerin, boric acid, physiologic solution of sodium 
chloride. sodium perborate, dilute hydrochloric acid by mouth, cod liver oil, 
intramuscular injections of hydrochloric acid, and a strict diet eliminating 
salt, spices, condiments and lemons, of which she is fond and used to 
eat in large quantities. She uged sodium perborate as a routine before 
the onset of the soreness. The patient is active. Her home surroundings 
are all but pleasant, which results in her vomiting quite frequently what- 
ever she may eat or drink, even if it is water. She has never smoked . 
and has not indulged in alcohol on account of its having been the main 
cause for her divorce. Her teeth are in excellent condition, with no rough | 
surfaces evident. Jn spite of all forms of diet and exercises she suffers 
from chronic constipation, which is being corrected by the use of agarol 
or caroid and bile salts. Examinations by different physicians agree with 
my observation that there is no apparent organic disorder. The blood 
Pressure is 110 systolic, 70 diastolic; pulse, 80; respiration, 18-20; tem- 
perature, normal; weight, between 110 and 120 pounds (50 and 54 Kg.). 
The patient gained 10 pounds (4.5 Kg.) by using cod liver oil and intra- 
muscular injections of hydrochloric acid. Examination of the blood 
reveals red blood cells 4,500,000, white blood cells 8,000 and hemoglobin 
0 per cent, Smears from the tongue and gums are negative for Vin- 
cent’s infection. The Wassermann reaction is negative. I should like 
to know what condition this is and the possibility of its being allergic. 
The patient uses Dorothy Gray cosmetics and Roux shampoo tint made by 
Roux Laboratories, 9 East Forty-Fifth Street, New York. Is Roux tint 
harmless? Please advise as to a working diagnosis and modes of treat- 
ment. Please omit name. M.D., Texas. 


ANsWER.—It is impossible to diagnose the nature of the dis- 
order from this description. Certainly, pernicious anemia should 
be ruled out. Even though the blood count is normal a gastric 
analysis should be made to see if there is sufficient hydrochloric 
acid. An avitaminosis should also be considered and a diet rich 
in vitamins should be tried. An allergic condition is also pos- 
sible. Canker sores have been found to be due to allergy in 
many cases by W. eecher. Beecher and others believe that 
not only many canker sores but also certain peptic and colonic 
ulcers may be due to allergy. He believes that the allergic 


‘reactions cause a lessened resistance to digestive ferments and 


that ferment action produces the actual ulcer. The persistence 
of the allergy prevents healing, and a recurrent allergic reaction 
may account for seasonal incidence of ulcers. 

Since the tongue condition has lasted four months, a work up 
from the allergic point of view is indicated. This will include 
a careful history of possible causative foods and complete skin 
tests for foods. If positive skin tests are found, the foods 
should be removed from the diet for a trial period of about two 
weeks. If tests are negative, elimination diets should be tried 
successfully for periods of a week; ore class of food may be 
removed at a time. Since nuts, spices and chocolate (cocoa) are 
particularly apt to cause symptoms in the mouth, these foods 
should be eliminated at once. 

It is not likely that cosmetics play a part here, as there is 
lack of contact. . 


PARALYSIS AFTER SPINAL ANESTHESIA 
To the Editor:—Are there any recorded cases of hemiparaplegia with 
loss of sphincters following a spinal anesthesia? If so is the lesion per- 
manent? Please omit name. M.D., South Dakota. 


Answer.—There are reports in the literature of paralysis 
and of loss of control of the sphincters following spinal anes- 
thesia. In some cases the symptoms were transient, in others 
they were prolonged; in some the outcome was fatal. 

Paralysis affecting the legs and the anal and vesical sphinc- 
ters occurred in two of the 924 cases reported by Bedeschi in 
which spinal anesthesia with amylocaine hydrochloride B. P. 
(“stovaine”) was employed (Bedeschi, P.: Considerazioni sopra 
924 casi di rachistovainizzazione, Gass. d. osp. 34:249 [Feb. 
25] 1913). The paralysis of the sphincters subsided after ten 
days in one case and after thirty-five days in the other; in 
the latter case cystitis was present, and severe decubitus bur- 
rowing down to the sacral vertebrae. Four months after spinal 
anesthesia the patients were able to stand and to walk; but 
they complained of great weakness in the legs, and sensory 
disturbances were still evident. 

Silva reported a case of permanent paralysis of the bladder 
and rectum after removal of an inguinal lymph node under 
intraspinal anesthesia (Silva, Castro: By-Effects of Intraspinal 
Anesthesia, Arch. de med. de Pernambuco 1:47 [Feb.] 1925). 
A case of left-sided hemiplegia following spinal anesthesia, 
which cleared up within a month under symptomatic treatment, 


-was reported by R. Dassen ,(Sindrome piramidal consecutivo 


a una raquianestesia, Semana méd. 1:1145 [April 18] 1935). 
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Zahradnicky observed 280 cases of paresis of the lower 
extremities and anal sphincter in a series of 667 cases in which 
procaine hydrochloride in combination with epinephrine was 
used to produce spinal anesthesia (Zahradnicky: Ueber die 
Erfolge der speciell bei Laparotomien, 
Arch. f. klin. Chir. 89:371, These symptoms were only 
temporary, however, and unfavorable after-effects. 
Steuernagel had three cases in which there was slight paresis 
in one or both legs and sensory disturbances. In two of t 
cases, conditions promptly returned to normal under electrical 
treatment, but in the third case there was evidence of grave 
organic injury from the spinal anesthesia, weakness and pains 
in the legs, sensory disturbances, and able paresis of 
the right leg. The symptoms gradually subsided by the end 
of the third month, when it was found that a purely g cowie 
disturbance had succeeded the organic disturbances (Steuer- 
nagel, W.: Erfahrungen mit der og + Monatschr. 
f. Geburtsh. u. Gyndk. 34:702 [Dec.] 1911). 

Violet and Fisher collected reports “ 30,000 gynecologic 
cases from the literature in which spinal anesthesia was used. 
Paralysis of the legs or sphincters developed in sixteen cases, 
generally subsiding after a few days or months but entailing 
fatal complications in the bladder or kidneys in two cases and 
fatal infection from an eschar in a third. In three cases the 
paralysis or ataxia seemed to be permanent (Violet and Fisher: 
Etude sur la rachistovainisation en gynécologie, Lyon Chir. 
4:421 [Nov. 1] 1910). Boldt believed the occasional paralysis 
of one or both extremities to be due to faul ity technic eg 
H. J.: Spinal EOS in Gynecology, New York M. J. 
101: 437 6] 1915). 

Other references “ean with this subject are: 
Ashworth, H. K.: us <r of Spinal Anesthesia, Proc. Roy. 

Soc. Med. 26: 501° (March) 1933. 

Chiene, George: Discussion on Spinal Anesthesia, Brit. M. J. 2: 785 

(Sept. 18) 1909. 

Ciaprini, Gino: Contributo clinico-statistico sulle rachianestesie ed 


anestesie locali practicate presso l’Infermeria presidiari di Aquila, 
Policlinco (Sez. Prat.) 30:111 (Jan. 22) 1923. 


Dandois: Accidents tardifs et prolongés, aprés cocain- 
isation de la moelle, J. de chir. et Ann. Soc. belge de chir. 1: 282 
(April- May) 190 

2i0seth, 


della dal ponte vista clinico e 

medico-forense, Riforma med. 38: 966 (Oct. 9) 1 

Guibal, P.: Anesthésie et de l’injection 
intra-arachnoidienne de caféine, Presse méd. 2: 583 (July 4) 1923. 
ughes, Cecil: The Present ee of Spi Analgesia, Proc. Roy. 
Soc. Med., Sect. on Anes. 21:1 (Nov. 4) 1927. 

klin. Wehnschr. 14: 1229 (Dec. 12), 1261 (Dec. 


N icolich: 
mal. 


Tropacocain, Wien. 
19), 1299 (Dee, 26) 
en génito-urinaire, Rev. prat. d. 
g. gén.-urin, 10: 197, 1973. 
Reclus, P.: a la méthode de Bier (analgésie chirurgicale par injection 
intrarachidienne de cocaine), Gaz. heb. de méd. et chir. 48: 280 
arch 24) 1 
Schepelmann, Emil: Ueber tible Zufalle bei Lumbalanisthesie, Deutsche 
med. Wehnschr. 2: 1475 (Oct.) 1924. 
Smith, W. A.: Neu paogic aparee of Spinal Anesthesia, J. M. A. 
Georgia 22: 297 (Aug.) 1933 


LEAD POISONING OF PAINTER 
To the Editor:—Is it likely that a painter will develop lead poisoning 
when he uses the brush for painting? The patient involved is said to 
have been a painter for a period of eight years. Granted that a painter 
is suffering from lead poisoning, how long would one be likely to find 
stipple cells in the blood after the patient ceased to be exposed to lead? 
Please omit name. M.D., Kansas. 


ANswer.—Large numbers of brush painters who apply paint 
that contains lead have suffered from lead poisoning of some 
degree, in the course of years spent in the paint trade. House 
painters, rather than industrial brush painters, are more prone 
to acquire lead poisoning, Owing to the requirements for sand- 
papering old lead coatings prior and preparatory to repainting. 
Torch work for the burning off of old coats of paint may give 
rise to some lead fume, but this is not an important source of 
lead poisoning among painters. Naturally brush painters get 
some paint on their hands; in the absence of great care this 
paint may enter the mouth ‘through contact with the fingers in 
smoking, taking a chew of tobacco, and eating. In short, lead 
poisoning among brush painters using lead paint is by no means 
extraordinary. 

The detection of stipple cells as a qualitative procedure is of 
questionable value in the diagnosis of lead poisoning. A few 
such cells may be found in many persons unexposed to lead, 
after careful search. However, quantitative counts are of some 
value when the number of such stipple cells is in excess of 
some such figure as 3,000 per million total red cells. When 
lead is being absorbed, the number of stipple cells may be 
increased even though no clinical lead poisoning may be estab- 
lished at present. Conversely, stipple cells may be found in the 
hlood long after disappearance of clinical manifestations of 
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lead poisoning. Irregularly increased numbers of stipple cells 
may be found in the blood examinations as much as a year 
after exposure or after the cessation of clinical manifestations, 
but no hard and fast statement can be made in this respegt. 
Further, disabling sequelae of lead poisoning may persist in 
the absence of any increased numbers of stipple cells. 


CHRONIC GONORRHEA 

To the Editor:—A man, aged 22, had acute gonorrheal urethritis in 
February 1935. He treated himself with acriflavine and continued 
ordinary activities until March, when he had epididymitis on the left side 
and two weeks later epididymitis on the right side. These inflammations 
subsided. In July there was still a slight discharge, with a positive com- 
plement fixation test and a negative Wassermann reaction. A series of 
Corbus-Ferry vaccine injections was given for eight weeks. The discharge 
stopped after the third injection. At the end of treatment the complement 
fixation test was still positive but the patient was given a rest. At the 
end of November the discharge reappeared, although the patient had had 
no further intercourse. Acriflavine, prostatic massage, and two weeks 
later again Corbus-Ferry vaccine were administered. After four treat- 
ments the discharge stopped and a smear was negative even after a pros- 
tatic massage. The complement fixation test taken one week ago was still 
positive. 1. How reliable is the complement fixation test? 2. When will 
it be safe for the patient to have intercourse? 3. What further treatment 
would you suggest? Please omit name. M.D., New York. 


ANsweR.—1. A positive gonococcus complement fixation reac- 
tion indicates the presence of a focus of living gonocoeci in the 
patient. A negative reaction does not exclude gonorrhea. 

2. Intercourse will be safe when, following careful study of 
the prostatic secretion and urethral discharge following provo- 
cative injections, one fails to demonstrate gonococci and the 
complement fixation test is negative. 

3. In all probability this patient’s infection is lurking in the 
prostate and vesicles. Continued massage of these glands fol- 
lowed by instillation of a mild solution of silver nitrate (from 
0.25 to 0.5 per cent) should help to clear up the infection. 


INTERSTITIAL KERATITIS 
To the Editor :—-What would be the proper course of treatment for an 
eight year old girl with an interstitial keratitis of the right eye of three 
days’ duration, a positive Wassermann reaction and otherwise good 
health? Please omit name. M.D., California. 


ANswWeR.—The treatment must be both local and systemic in 
order to minimize possible damage to the eye. Locally, atropine 
should be used in sufficient amount to obtain and maintain full 
pupillary dilatation. Heat in the form of hot wet fomentations 
should be applied from twenty to thirty minutes at least three 
times a day and this may be supplemented by short wave dia- 
thermy. Antisyphilitic measures applied locally have proved to 
be entirely without value. Ethylmorphine hydrochloride is of 
value only in the later stages. As soon as the left eye shows 
the faintest signs of irritation, as it undoubtedly will, for the 
majority of cases of interstitial keratitis become bilateral, the 
roa should be dilated as widely as possible with atropine. 

The systemic treatment must be aimed at the underlying cause 
oi the interstitial keratitis; namely, congenital syphilis. This 
had best be carried out by a pediatrician or syphilologist rather 
than an ophthalmologist. In general, these conditions respond 
better to the use of the arsenical or bismuth preparations than 
to the time tried mercury inunctions. But there is no specific 
effect to be expected and time is an important element. 


SENSITIVITY TO INSULIN 
To the Editor :—I1 have a patient who is sensitive to ail the brands of 
insulin listed in New and Nonofficial Remedies. Local areas of swelling 
and induration develop about the site of each injection. Is there any 
product on the niarket to be used in such cases and where can it be 
obtained ? Morris Fink, M.D., New York. 


Answer.—The question of sensitiveness to insulin is given 
full consideration in an article . Allan and L, R. 
Scherer: Insulin Allergy (Endocrinology 16:417 [July-Aug.] 
1932). Several of the commercial houses which manufacture 
insulin have supplies of crystalline insulin on hand which they 
will supply for special cases showing sensitiveness to the ordi- 
nary commercial forms of insulin. 

In many cases desensitization is spontaneous if injections are 
continued at regular intervals. An interesting point made by 
Allan and Scherer with regard to desensitization toward insulin 
is that the change may be localized to the area where the 
injections are customarily made. A patient who had become 
free from local reactions complained that the trouble recurred 
when he entered the hospital at a second visit. It was found 
that the reaction occurred on the arms, where the injections 
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were given by the nurses, but not on the thighs, where he had 
been accustomed to give the injections himself. A similar 
observation was reported by Campbell, Gardiner and Scott, 
quoted by Allan and Scherer. Efforts to bring about desen- 
sitization deliberately have not been very effective, although 
certain cases have been benefited by this means. 


SIGNS OF ALCOHOLIC INTOXICATION SEEN 
AT NECROPSY 
To the Editor:—-Would you be kind enough to answer the following 
three questions? In the performance of an autopsy is it possible for the 
physician to state that the deceased was intoxicated at the time of death? 
What is the greatest length of time after death that the statement of 
intoxication can be made without any question of doubt? What are the 
positive tests that can be made on the pathologic examination? Any 
other facts will also be greatly appreciated. If printed, please omit name. 


M.D., Pennsylvania. 


ANSWER.—It is not possible to determine by unaided necropsy 
whether or not a person was intoxicated by alcohol at the time 
of death. Redness of the lining of the esophagus and stomach, 
minute hemorrhages in the gastric mucous membrane, hyperemia 
and edema of the brain and its membranes, and a more or less 
definite odor of alcohol from the gastric contents and the organs, 
especially the brain, though accepted as indications of ingestion 
of alcohol shortly before death, convey no trustworthy informa- 
tion about the actual amount of alcohol in the body. That can 
be determined only by chemical examination of the blood supple- 
mented by examination of the contents of the stomach. Other 
forms of intoxication as well as certain acute infections may 
cause changes in the organs more or less like those caused by 
alcohol. At least in many cases there will be grave doubt 
whether the odor is surely that of alcohol. And finally comes 
the fact that according to reports acute fatal alcoholic intoxi- 
cation may occur without causing any recogtiizable changes in 
the organs mentioned. 


POSSIBLE ARSENICAL POISONING 

To the Editor:—A patient with severe secondary anemia, of cause as 
yet unknown, has for the past six weeks taken as part of his treatment 
four Blaud Modified Pills three times a day (20 grains, or 1.3 Gm., of 
iron and one-tenth grain, or 0.0065 Gm., of arsenic gtioxide three times 
a day). The blood picture shows slight improvement. There are no 
symptoms of poisoning but can this dosage of arsenic trioxide be con- 
tinued? Has any harm been done to date? Please omit name. 

M.D., Massachusetts. 


ANSWER.—No harm may have been done, for chronic arsenic 
poisoning usually produces gastro-intestinal disturbance, irrita- 
tion of the respiratory tract, skin diseases or neuritis before it 
results in cachexia. his case, nevertheless, illustrates the 
necessity of omitting the other ingredients, such as arsenic or 
strychnine from the traditional “tonic” pills when giving large 
doses of iron in the modern treatment of anemia. 


REMOVAL OF TEETH IN PATIENT WITH 
HEMOPHILIA 
To the Editor:—A man, aged 58, subject to hemophilia, has a mouth 
full of decayed teeth, which should be removed. Can you advise a safe 
ure, as on two former occasions he nearly bled to death from the 
extraction of one tooth? Please omit name. M.D., Ohio. 


ANsWER.—The removal of teeth in a person with pronounced 
hemophilia should be undertaken with the greatest possible care, 
and only after the patient has been under treatment to lower 
the coagulation time to an irreducible minimum. In the event 
that teeth must be removed, only one or two should be taken 
out at a time, and the gums should be carefully sutured, by 
means of a very fine needle. It is usually possible to suture 
the gums to prevent undue bleeding, even in a hemophiliac 
patient, if care is exercised in closely approximating the gum 
surfaces and tying the sutures tight enough to cause definite 
pressure. 


CORNEAL OPACITIES 
To the Editor:—Please tell me the efficacy of a solution of quinine 
bisulfate in clearing up old corneal opacities. If of value, please state 
strength of solution used and frequency of applications. Should this 
query appear in THE JouRNAL, please omit name. M.D., Pennsylvania. 


Answer.—Dr. Elias Selinger has recommended the use of 
quinine bisulfate in the treatment of corneal opacities as well 
as in trachoma. Other ophthalmologists have not noticed any 
better results from it than from ethylmorphine hydrochloride. 
It is used in a 2 per cent aqueous solution instilled into the 
conjunctival sac four times a day or as a 2 per cent ointment 
in petrolatum three times a day, the patient being instructed to 
massage for two minutes after the use of the ointment. 
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Council on Medical Education 
and Hospitals 


THE AMERICAN BOARD OF INTERNAL 
MEDICINE, (INC.) 


~The American Board of Internal Medicine, incorporated Feb. 

28, 1936, completed its organization June 15. The officers 
chosen were Walter L. Bierring, M.D., Des Moines, chairman; 
Jonathan C. Meakins, M.D., Montreal, vice chairman, and 
O. H. Perry Pepper, M.D., Philadelphia, secretary-treasurer. 
These officers with the following six members constitute the 
present membership of the board: David P. Barr, M.D., St. 
Louis; Reginald Fitz, M.D., Boston; Ernest E. Irons, M.D., 
Chicago; William S.’ Middleton, M.D., Madison, Wis.; John 
H. Musser, M.D., New Orleans, and G. Gill Richards, M.D., 
Salt Lake City. 

The term of office of each member is to be three years, and 
no member shall serve more than two consecutive three year 
terms. 

The organization of the board is the result of effective effort 
on the part of the American College of Physicians in conjunc- 
tion with the Section on Practice of Medicine of the American 
Medical Association, and these two organizations are repre- 
sented in the membership of the board on a five to four ratio 
respectively. 

The American Board of Internal Medicine had previously 
received the official approval of the two bodies fostering its 
organization, as well as that of the Advisory Board for Medi- 
cal Specialties and the Council on Medical Education and 
Hospitals of the American Medical Association. 

The purpose of the board is to be the certification of spe- 
cialists in the field of internal medicine and the establishment 
of qualifications with the required examination procedure for 
such certification. 

While the board is at present chiefly concerned with the 
qualifications and procedures for certification in the general 
field of internal medicine, it is intended to inaugurate imme- 
diately after July 1, 1937, similar qualifications and procedure 
for additional certification in certain of the more restricted 
and specialized branches of internal medicine, as gastro- 
enterology, cardiology, metabolic diseases, tuberculosis and 
allergic diseases, such special certification to be considered only 
for candidates who have passed at least the written examina- 
tion required for certification in general internal medicine. The 
operation of such a plan would require the active participation 
and cooperation of recognized representatives from each of such 
special fields of medicine. 

Each applicant for admission to the examination in internal 
medicine will be required to meet the following standards: 

General Qualifications—1, Satisfactory moral and ethical standing in 
the profession. 

2. Membership in the American Medical Association or, by courtesy, 
membership in such Canadian or other medical societies as are recognized 
for this purpose by the Council on Medical Education and Hospitals of 
the American Medical Association. Except as here provided, membership 
in other societies should not be required. 
| Professional Standing.—1. Graduation from a medical school of t 
United States, or Canada recognized by the Council on Medical Education 
and Hospitals of the American Medical Association. 

2. Completion of an internship of not less than one year in a hospital 
approved by the same council. 

3. In the case of an applicant whose training has been received out- 
side the United States and Canada, his credentials must be. satisfactory 
to the Advisory Board for Medical Specialties and the Council on Medical 
Education and Hospitals of the American Medical Association. 

Special Training.—1. Five years must elapse after completion of a 
year’s internship in a hospital approved for intern training by the Council 
on Medical Education and Hospitals of the American Medical Associa- 
tion, before the candidate is eligible for an examination. 

2. Three years of this period must be devoted to special training in 
internal medicine. This requirement should include a period of at least 
several months of graduate work under proper supervision in anatomy, 
physiology, biochemistry, pathology, bacteriology or pharmacology, par- 
ticularly as related to the practice of internal medicine. 

This work may be carried on in any domestic or foreign medical school 
or laboratory recognized by the Council on Medical Education and Hos- 
pitals of the American Medical Association as offering appropriate 
facilities for this type of postgraduate experience, or it may include a 
period of at least several months of graduate work under proper super- 
vision in internal medicine or in its restricted and specialized branches 
in any domestic or foreign hospital, clinic or dispensary, or under the 
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immediate preceptorship of an internist recognized by the Council on 
Medical Education and Hospitals of the American Medical Association 
as offering appropriate facilities for this type of postgraduate experience. 

3. An education period of not less than two years of special study or 
practice in the field of internal medicine or in its more restricted and 
specialized branches. 

The American Board of Internal Medicine does not propose to estab- 
lish fixed rules for the preliminary training of candidates for certification 
in this field. Broad general principles for training, however, may be 
outlined, although such suggestions as are made must of necessity be 
subject to constant changes reflecting the dynamic nature of the 
specialty. 

A sound knowledge of physiology, biochemistry, pharmacology, anatomy, 
bacteriology and pathology so far as they apply disease is regarded as 
essential for continued progress of the individual who practices internal 
medicine. The mere factual knowledge of medicine and its basic sciences 
is not sufficient. The candidate must have had training in their use in 
furthering his understanding in clinical medicine. This implies practical 
experience under the guidance of older men who bring to their clinical 
problems ripe knowledge and critical judgment. Preparation to meet this 
requirement adequately may be even more difficult to obtain than the 
so-called scientific training. It may, however, be acquired in the follow- 
ing ways: 

(a) By work in a well organized hospital outdoor clinic conducted by 
competent physicians. 

(b) By a prolonged period of resident hospital appointments likewise 
directed by skilled physicians. 

(c) By a period of training in intimate association with a well trained 
and critical physician who takes the trouble to teach and guide his 
assistants rather thar to expect him only to carry out the minor drudgery 
of a busy practice. 

4. The board does not consider it to the best interests of internal 
medicine in this country that rigid rules as to where or how the training 
outlined shall be obtained. Medical teaching and knowledge are inter- 
national. The opportunities of prospective candidates are not all the 
same. Some may have the opportunity of widening their know!edge by a 
period of study abroad. Others, at the other extreme, may be restricted 
to a comparatively narrow geographic area and their more detailed train- 
ing must be obtained in short periods scattered over a longer time. 
Although it is laid down that at least five years must elapse between the 
termination of the first intern year and when the candidate is eligible to 
take the examination, a longer period is advisable. The board wishes to 
emphasize that the time and training are but means to the end of acquir- 
ing a broadness and depth of knowledge of internal medicine which the 
candidate must demonstrate to the board in order to justify it in cer- 
tifying that he is competent to practice internal medicine as a specialty. 
The responsibility of acquiring the knowledge, as best he may, rests with 
the candidate, while the responsibility of maintaining the standard of 
knowledge required for certification devolves on the board. 

Method of Examination.—The examination required of candidates for 
certification as specialists in. internal medicine will comprise part I 
(written) and part Il (practical or clinical). 

Part I.—The ‘written “examination ‘is be held simultaneously in 
different sections of the United States and Canada and will include: 

(a) Questions in applied physiology, physiologic chemistry, pathology, 
pharmacology, the cultural aspects of icine. 

(b) Questions in general internal medicine. 


The first written examination will be held in December 1936 
and candidates successful in this written test will be eligible 
for the first practical or clinical examination, which will be 
conducted by members of the board near the time of the annual 
session of the American College of Physicians at St. Louis in 
April 1937. 

The fee for examination is $40, which must accompany the 
application, and an additional fee of $10 is required when the 
certificate is issued. 

Application blanks and further information can be obtained 
7 addressing the office of the chairman, Walter L. Bierring, 

., 406 Sixth Avenue, Des Moines, Iowa. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Ataska: Juneau, Sept. 1. Sec., Dr. W. W. ge Juneau. 
Arkansas: Basic Science. Little Rock, Nov. Sec., Mr. Louis 
Gebauer, 701 Main Pe Little Rock. Medical (Reoutar} i 
Nov. 10. Sec , Dr. A. S. Buchanan, Prescott. Medical (Eclectic). 
Rock, Nov. 10. Sec., Dr. Clarence vo Young, 207% Main St., Little 
Rock 


Cavirornia: Sacramento, oa. a 22. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramen 

Connecticut: Basic omnes New Haven, Oct. 10. Prerequisite to 
license examination. Address, State Board of Healing Arts, 1895 Yale 


Station, New Haven. 
Froripa: Jacksonville, Nov. 16-17. Sec., Dr. William M. Rowlett, 


P. O. Box 786, Tampa. 
Atlanta, Oct. 13. 
r. C. Coleman, 111 State Capitol, Atlanta. 


AND LICENSURE 


Jour. A. M. 
Avs. 1, 1936 
Ipano: Boise, Oct. 6. Commissioner of Law Enforcement, Hon. 
Emmitt. Pfost, 208 State 
Chicago, Oct. 20-22. Superintendent of Registration, 
_— of Registration HF Education, Mr. Homer J. Byrd, Spring- 


Sec., State Board of Health, Dr. 
Louisvil 


Louisville, Dec. 2-4. 
532 W. Main St., 


"Mar AND: Regular. Baltimore, Dec. 8. , Dr. John T. ae 
1215 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 8-9. Sec., 
Dr. John A. Evans, 612 W. 40th St. 3 altimor 


MICHIGAN: 


L , Oct f Registrati 
Medicine, Dr. ansing ct. een ion in 


14-1 Sec Boar do 
J. ee Melntyre, 202. 3-4 Hollister Bldg., Lansi 
MINNESOTA: Basic Scie Minneapolis, Oct. 6-7. rg Spr. J. 
Charnley McKinley, 126 Millard ge University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 20-22. Sec., Dr. Julian F. DuBois, 
350 St. Peter St., St. Pau 


— Helena, Oct. 6. Sec., Dr. S. A. Cooney, 7 W. 6th Ave., 
elen 
a Carson City, Aug. 3. Sec., Dr. John E. Worden, Carson 


New Hampsuire: Concord, Sept. 10-11. Sec.. Board of Registration 
in Medicine, Dr. Charles Duncan, State House, Concord. 
New Jersey: Trenton, Oct. 20-21. Sec., Dr. Arthur W. Belting, 
28 W. State St., Trenton. 
Png Mexico: Santa Fe, Oct. 12-13. Sec., Dr. Le Grand Ward, 
a Fe. 
New York: Albany, Buffalo, New York and Syracuse, Sept. 21- 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 18 
Education Bldg., Albany 


OKLAHOMA: Oklahoma City, Dec. 9. Sec., Dr. James D. Osborn Jr., 
Frederick. 

Orecon: Basic Science. Portland, Nov. 21. Sec., Mr. Charles D 
Byrne, yy of Oregon, Eu Medical. Portland, Jan. 


gene. 
Sec., Dr. Joseph F. Wood, 509 Selling Bldg., Portland. 


Puerto Rico: San Juan, Sept. 1. Sec., Dr. O. Costa Mandry, Box 


San Juan. 
IRGINIA: Richmond, Dec. 9-13. Sec., Dr. J. W. 
Franklin Road, Roanoke. 
WISscoNsIN: Reciprocity. Madison, Sept. 8-9. Sec., Dr. Robert E. 
Flynn, 401 Main St., rosse. Basic Science. Madison, Sept. 26. 
Sec., Prof. Robert N. ” Bauer, 3414 W. Wisconsin Ave., Milwaukee. 
NATIONAL BOARD OF MEDICAL F 
Boarp oF MeEpicat EXAMINERS. nd ITI. Sept. 
14- Ex. Sec., Mr. Everett S. Elwood, 225 S. "1 oC Philadelphia. 
SPECIAL BOARDS 

AMERICAN BoOarD OF DERMATOLOGY AND ens: Philadelphi 
une. Sec., Dr. C. Guy Lane, 416 Marlboro St., pm 


AMERICAN Boarp oF OnstetRics and Writ exaimi- 
nation and review of case histories of Group B — wi be held 
in various cities in the United States and Canada, Nov. Applications 
must be filed at least sixty days prior to the examination. “a Dr. Paul 
1015 Bidg.. Pittsburgh (6). 

MERICAN Boarp oF OpnHTHALMOLOGY: New York, Sept. 26. 
. John Green, 3720 Washington Blvd., St. Louis ” scum 

AMERICAN Boarp oF OrtHoPaEDIc SURGERY: Cleveland, Jan. 9. 

, Dr. Fremont A. Chandler, 180 N. Michigan Ave., Chi 

AMERICAN Boarp oF OTOLARYNGOLOGY: New York, Sept. 25-26. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN Boarp oF Peptatrics: Baltimore and Cincinnati in 
November. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN Boarp OF PSYCHIATRY AND Nevro.ocy: New York, Dec. 

-30. , Dr. Walter Freeman, 1028 Connecticut Ave., Washington, D. C 

American Boarp oF RapioLocy: Sept. 25-27. Sec., Dr. 
Byrl R. Kirklin, Mayo Clinic, Rochester, Minn 


California Reciprocity and Endorsement Report 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports 20 physicians licensed by reci- 
procity and 3 physicians licensed by endorsement from April 22 
through May 20, 1936. The following schools were represented : 


School LICENSED BY RECIPROCITY f 
University of Colorado School of Medicine........... (1933) lorado 
American Medical Missionary College, Chicago...... (1901 Ohio 
Loyola Universit of Medicine......... HOR (1918 Illinois: 
University of Illinois College of Medicine... (1929), (1931) Illinois: 

ulane University of Louisiana School o ledicine.. .(1922) Louisiana 
Boston University School of Medicine............... (1931 Hawaii 
Tufts College Medical School............. (1917) Mass 
University of Minnesota Medical School............. (1927) Minnesota 
St. Louis University School of Medicine............. (1921) ssouri 
Washington University School of Medicine........... (1920) Kansas 
Creighton University School of Medicine............ (1922) Nebraska 
University of Nebraska College of (1933) Nevada 
Temple University School of Medicine............... (1931) Penna. 
University of Tennessee College of Medicine ceuawun’ (1912) Texas 
Vanderbilt University School of Medicine........... (1910) Missouri 
Universitat Medizinische Fakultat, 

Rheinische Friedrich: Wilheims-Universitat Medizinische 

Schoo! LICENSED BY ENDORSEMENT as 
George Washington University School of Medicine...(1917) U.S. Navy 
University of Maryland School of Medicine 

College of Physicians and Sur 


2 (1917) U.S. Navy 
* Verification of graduation in process. 
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Book Notices 


A Manual of the Common Contagious Diseases. By Philip Moen Stim- 
son, A.B., M.D., Assistant Professor of Clinical Pediatrics, Cornell 
University Medical College. Second edition. Fabrikoid. Price, $4. 
Pp. 439, with 56 illustrations. Philadelphia: Lea & Febiger, 1936. 
This invaluable and compact manual has been thoroughly 
revised and brought down to date. A new chapter on smallpox 
has been added and chapters dealing with poliomyelitis, whoop- 
ing cough, measles and meningitis have been changed to meet 
recent therapeutic advances. This has been accomplished with- 
out any undue expansion, and the comprehensive conciseness 
that characterized the first edition has been maintained. It is 
doubtful whether any book in any language presents the cur- 
rent information on the acute contagious diseases in such a 
lucid and compact manner as does this manual. It is well 
balanced, direct in its manner of presentation, and authoritative. 
The book is earnestly recommended to the practicing physician 
and to the student of medicine as an invaluable and necessary 
part of his library. 


Children’s Fears. By Arthur T. Jersild and Frances B. Holmes. 
Child Development Monographs, Monograph No. 20. Paper. Price, $2.75. 
Pp. 356, with illustrations. New York: Bureau of Publications, Teachers 
College, Columbia University, 1935. 

This monograph represents a series of studies covering a 
period of three years at the Child Development Institute of 
Teachers College, Columbia University. The material deals 
with the various types of fears that are most prevalent at all 
ages and an analysis of the data for indications of develop- 
mental trends and causal factors. The metiods used to elab- 
orate, this material were many, including direct observation of 
children by parents and adults, interviews with parents and 
teachers, case studies and experimental situations. The mono- 
graph is divided into four parts: (1) children’s fears observed 
in daily life by parents and other adults; (2) fears reported 
by children. themselves and fears recalled from childhood by 
adults; (3) an experimental study of the fears of young chil- 
dren; (4) the nature and prevention of childhood fears. The 
monograph is valuable for any one interested in the emotional 
behavior of children. The authors have shown unusual skill 
in planning and evaluating their investigation. The work is 
highly recommended to the profession. | 


Invisible Radiations of Organisms. By Otto Rahn, Professor of Bac- 
teriology, Cornell University. With an introduction to the Physics of 
Radiation. By Sidney W. Barnes, Research Associate in Physics, Uni- 
veisity of Rochester. Band IX, Protopl Monographi Heraus- 
gegeben von R. Chambers, et al. Cloth. Price, 13.20 marks. Pp. 215, 
with 52 ilNustrations. Berlin: Verlag von Gebriider Barntraeger, 1936. 

This is a critical discussion of the accumulated evidence with 
regard to the question as to whether or not there is a mito- 
genetic radiation. The author, who has studied the problem 
extensively himself, believes that the evidence for its existence 
is much more convincing than the negative observations, which 
can usually be explained as resulting from the use of detectors 
that are not in a suitable state. The history of the subject in 
brief is that in 1923 Gurwitsch found that, if he exposed one 
side of the zone of meristematic growth of an onion root to 
another growing root, the exposed side when sectioned after 
a time showed more dividing nuclei than the other. The effect 
could be obtained through quartz but nct through glass, indicat- 
ing that it was due to ultraviolet rays of wavelength shorter 
than 3,000 angstroms, and it was concluded therefore both that 
the growing root emitted radiation of this kind and that the 
absorption of this by another growing root induced cell division 
within it. This effect on mitosis gave rise to the name mito- 
genetic radiation. Subsequent work has established that the 
range is from 1,900 to 2,500 angstroms and that not only will 
monochromatic light of these wavelengths from physical sources 
produce the mitogenetic effect, but radiation capable of producing 
the effect is given off by a large number of living tissues, grow- 
ing tissue in general being a more active emitter than adult. The 
acceptance of these results has been delayed for two principal 
reasons: first, the radiation emitted is so weak that its detec- 
tion by photography or other physical means is inconclusive, 
and, second, it did not seem likely that there could be any 
mechanism within the living cell or body fluids capable of pro- 
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ducing light of such high energy. The first difficulty has been 
largely overcome by the use of better biologic methods of 
detection, the best developed of which is based on the influence 
of the radiation on the budding of yeast, which gives sufficiently 
consistent ‘results to be quite convincing. The second difficulty 
has been removed by the finding that many chemical reactions 
in solution give off a similar very weak ultraviolet radiation. 
Examples of these reactions that have been shown to account 
for some of the mitogenetic radiation are oxidation, glycolysis, 
creatinine hydrolysis and proteolysis. The radiation from blood, 
for example, has been shown to be due to a number of such 
reactions. Of special medical interest is the fact that malignant: 
tumors radiate strongly in comparison to the tissues of growing 
animals, which radiate weakly. On the other hand, the blood 
of patients with malignant tissue ceases to radiate, while normal 
blood radiates quite well. The blood continues to radiate dur- 
ing most diseases, but there are exceptions, such as leukemia 
and severe septicemia. It is indicated that the healing of wounds 
is accelerated by irradiation at the proper time. The effect 
from menstruating women, allegedly harmful to yeast cultures, 
in industry may be due to a radiation from oxycholesterol, which 
may account also for observations that bacteria on seeded plates 
are killed by handling by some persons. An introductory section 
on the physics of radiation by Barnes makes the book complete 
in itself, so that it can be understood readily by the general 
er. 


Elements of Psychology. By Knight Dunlap, Professor of Psychology 
in the University of California at Los Angeles. Cloth. Price, $3. Pp. 
499, with 65 illustrations. St. Louis: C. V. Mosby Company, 1936. 


Knight Dunlap is well known in the field of psychology. 
While he differs from some of the other writers in this field 
in rejecting the concept of image (but not imagination) and 
also in the rejection of instinct, the present book, as a whole, 
will not be found to be a great departure from other elementary 
textbooks on this subject. It is subject to the usual criticism 
that it is more of a work on the physiology of the nervous — 
system than one in psychology and that its discussions of reflex | 
and of body mechanisms involved in thought and psychologic 
response really stress the physiologic; nevertheless it is 
improbable that a knowledge of these structures will hurt the 
beginning psychologist. The point of view is highly academic. 
Since the amount of material in the book is not great and 
covers perception of space and time, emotions, thinking, learn- 
ing, psychologic measurements and individual differences as 
well as the problems of maladjustment and readjustment, the 
space devoted to specific problems cannot be extensive. Its 
probable value when compared with similar works lies in the 
soundness of the author’s selection of material rather than in 
anything novel. The material given on mental tests and other 
practical considerations is more scanty than one would hope 
for in a book published in 1936, and there is much stress laid 
on psychophysical apparatus and experimental material which 
might be better left to a special course in experimental psy- 
chology rather than to the elementary student. There is a 
satisfactory glossary. The references at the end of each chap- 
ter are insufficient. 


Manuel de pathologie médicale. Par Maurice Journé et Pierre-Noél 
Deschamps. Third edition. Cloth. Price, 110 francs. Pp. 1,702. Paris: 
Masson & Cie, 1935. 


The authors cannot be accused of verbosity, as far as pref- 
ace is concerned, as there is no preface at all. A review of 
the book allows the conclusion that the work has been written 
for students, for whom it will be a source of enjoyment and 
stimulation. A short discussion of etiology, symptomatology, 
clinical course, diagnosis, prognosis and treatment follows the 
description of the pathology in each chapter. Numerous 
remarks as to the clinical and therapeutic features are skilfully 
woven into the presentation of the pathologic aspect of the 
disease under discussion. The space allotted each subject is 
in proportion to its clinical importance. The first chapter is 
devoted to diseases of infectious and parasitic origin. The 
remaining chapters treat the entire series of diseases according 
to their regional distribution. Several statements attract spe- 
cial attention: Intratracheal injections of antipneumococcus or 
antistreptococcus serum are advocated im the pneumonic type 
of influenza. An intranasal spray of diacetylmorphine is recom- 


07 
6 


378 BOOK 


mended for the treatment of bronchial asthma. Fractional 
examination of gastric contents, the Dick test and phonocar- 
diographic method of recording heart sounds are not mentioned. 
General anesthesia is considered as contraindicated in thyroid- 
ectomies. In accordance with the scope of the book, biblio- 
graphic references have been omitted. All the information is 
down to date, the style simple and pleasing, the format handy. 


La périodicité saisonniére des maladies épidémiques et en particulier de 
ja poliomyélite. Par G. Hornus, Assistant a l'Institut Pasteur. Préface 
de C. Levaditi. Monographies de l'Institut Pasteur. Paper. Price, 28 
francs. Pp. 137, with 23 illustrations. Paris: Masson & Cie, 1935. 

Hornus in his monograph on seasonal periodicity in epidemic 
diseases, particularly poliomyelitis, has shown that these dis- 
eases are more prevalent in the temperate zones than in the 
Mediterranean basin. But little is known of the epidemiology 
of infectious diseases in the tropical regions. The more one 
approaches the equator from north to south the less marked 
is the frequency of infectious diseases, the more so for polio- 
myelitis. In the temperate zone south and north of the equator 
there is a six months difference in seasonal periods. There 
are several charts in this monograph illustrating the frequency 
of poliomyelitis in different months of the year, and the results 
show that there are two peaks when poliomyelitis is at its 
height; one is during the summer and fall, and the other dur- 
ing the spring. The author discusses several possible factors 
that have to do with seasonal distribution of poliomyelitis. In 
the monograph meteorological factors, such as temperature, 
which in itself is not as important as the barometric pressure, 
are discussed. Humidity, the author believes, makes the mucosa 
of the nasal pharynx more permeable to the droplets of polio- 
myelitis virus, provided it is proved that the infection spreads by 
way of the respiratory tract. Also discussed are atmospheric 
pressure, wind, insulation, atmospheric electricity and cosmic 
and terrestrial factors, the latter not being quite clearly 

i The virulence and variability of the pathogenic 
organism that causes pre are mentioned. 


Bodyscope. By Ralpli_ H. Segal. Over 80 full length and detailed 
anatomical illustrations, and 20,000 words of reference text. Boards. 
Price, $3.50. Brooklyn, New York: J. Sklar Mfg. Co., 1935. 


This is a highly ingenious device for making readily avail- 
able to the average man a knowledge of human anatomy. It 
includes an outline of the anatomy of the tissue of the body 
classified by systems with various special sections of the body, 
illustrated on charts shown on revolving wheels. The second 
and third pages reveal figures of a man and a woman, with 
various layers of the viscera, illustrated on the revolving wheels 
so as to show the contents of the abdomen at various levels. 
As the wheels revolve, the text concerning the organs also 
revolves so as to be available with the picture. The last page 
shows heart, lungs and sagittal sections. There are inserts 
showing the portraits of famous contributors to medicine and 
also some facts regarding their lives. As a ready reference 
to human anatomy and physiology, this device should be exceed- 
ingly useful. If there is any criticism to make, it concerns the 
great size of the book, which measures 16 by 19 inches and 
therefore is inconvenient except on a large table. 


Die Herzkrankheiten im Réntgenbild und Elektrokardiogramm. Von Dr. 
med. Paul Uhlenbruck, a. o. Prof. an der Universitat Kéln/Rhein. Paper. 
Price, 36 marks. Pp. 318, with 316 illustrations. are Johann 
Ambrosius Barth, 1936. 

The author has attempted to present in a selieataitbe fashion 
the clinical details of heart disease together with the changes 
to be seen in x-ray plates and in electrocardiograms. The 
purpose of this correlation is to give the clinician an oppor- 
tunity to see how these graphic methods help in handling 
diseases of the heart. The many roentgenograms and electro- 
cardiograms are placed at the end of every chapter, each with 
a legend beneath and a brief synopsis of the clinical story on 
the opposite page. The reader thus has the opportunity of 
studying the text, the roentgenograms and electrocardiograms 
separately should he so desire. The material is timely, the 
presentation is simple, the printing excellent and the illustra- 
tions well reproduced. There are a number of useful diag- 
nostic tables and compilations of differential diagnosis. There 
are some excellent chapters on the measurements used in inter- 
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preting the x-ray plates, and one dealing with roentgenoky- 
mography is included. A chapter is devoted to the theory of 
the electrocardiogram. The rest of the book covers the various 
clinical conditions to be encountered and is thorough in its 
scope. The author may be accused of presenting too much 
controversial material still held sub judice, but this is a minor 
criticism. The book can be unequivocally recommended to the 
physician interested in heart disease. It will show him the 
field of usefulness of these two graphic methods of studying 
the heart. The expert will find it useful in obtaining the 
present point of view of the German school. 


A Synopsis of Physiology. By A. Rendle Short, B.Sc., M.D., F.R.C.S., 
Professor of Surgery, University of Bristol, and C. I. Ham, M.B., B.Ch., 
F.R.C.S. Second edition. Edited by C. L. G. Pratt, M.Sc., M.D., Lecturer 
in Physiology, St. Thomas’s Hospital Medical School. Cloth. Price. 

50. Pp. 312, with 26 illustrations. Baltimore: William Wood & 
Company, 1936. 

This compendium of physiology has been reedited. The fact 
that the senior author is professor of surgery in a British uni- 
versity will assure the reader that the emphasis is clinical 
rather than academic. The concise form of the work leads to 
undesirable dogmatism and to many statements that are not 
rigorously true. Properly and critically used, this kind of a 
book might be valuable, particularly in reviewing for examina- 
tions. Unfortunately, works of this kind are ordinarily 
employed by persons without a basis for critical judgment. 
It is consequently to be recommended cautiously. If the index 
were a little more extensive, the book might serve as an ele- 
mentary reference dictionary. Much new material has been 
added in the second edition, including such highly technical 
data as the tentative structural formulas for ergosterol, vitamin 
A and the female sex hormones. The inclusion of such mate- 
rial gives a fallacious impression of scholarly completeness. 


Treatment in General Practice: The Management of Some Major 
Medical Disorders. 1. Articles Republished from the British Medical 
Journal. Cloth. Price, 8s. 6d. Pp. 250, with 6 illustrations. London: 
H. K. Lewis & Co., Ltd., 1936. 

This collection of articles, which were published week by 
week in the British Medical Journal chiefly during the first 
half of 1935, is a welcome presentation of the practice of eminent 
British teachers of clinical medicine. The present volume deals 
chiefly with diseases of the respiratory and circulatory systems 
and some of the acute specific fevers. The series planned, of 
which this is the first volume, is intended to present a panorama 
of current therapeutics. As such it should be of help to the 
teacher as well as to the student, but most of all to the general 
practitioner. 


Seuchenentstehung und gy ~ eae Die E isse der Klima- 
forschung in ihrer Bedeutung fir die Epidemiologic. Von Dr. med. 
Friedrich Wolter, Leiter des Recttmateshen Forschungsinstituts fir Epi- 
demiologie. Nach einem Vortrage auf der bioklimatischen Tagung 
anlasslich des 25Jihrigen Jubiliums der Deutschen Meterologischen 
Gesellschaft in Hamburg. Kleine Hippokrates-Biicheri, Band V. Heraus- 
gegeben von Prof. Dr. med. Kurt Klare-Scheidegg. Boards. Price, 3.75 
marks. Pp. 43. Stuttgart & Leipzig: Hippokrates-Verlag GMBH, 1936. 
In this small monograph Wolter presents a readable account 
iology regarded not from the narrow range of the 
bacteriologist but from the broader point of view of the 
hygienist who considers the phenomena involved in the develop- 
ment and the recession of epidemics from many other angles. 
In this particular treatise he discusses the relation of epidemics 
to climatic cycles, in particular to the Bruckner cycle (thirty- 
five years). There seems little doubt that climatic cycles do 
occur—although they are by no means absolute in their rhythm 
—so, too, that cycles of long range appear to overlap, and the 
meteorologists can determine eleven, seventeen and thirty-five 
year cycles, as well as longer periods of increasing or decreas- 
ing solar activity or of relative wetness or dryness. It is 
logical that the organic world must-adjust itself to such cosmic 
and terrestrial alterations in environment, with resulting 
difference in the chemical and endocrine and other physiologic 
mechanisms. So far the only observations extending over a 
period of several years are those of Petersen. That pathologic 
expression of such changes will be found might seem obvious, 
but it will require long time chemical observation of human 
beings before the possible integrations can be evaluated and at 
the present time there is neither understanding nor consequently 
financial support for studies of this type. This is the handicap 
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that underlies all monographs of the type here reviewed. The 
observations are interesting and suggestive but cannot at the 
present time go beyond this point. 


Evans’ Recent Advances in Physiology. Fifth edition revised by W. H. 
Newton, M.D., M.Sc., Senior Lecturer in Physiology, University College, 
London. Cloth. Price, $5. Pp. 500, with 120 illustrations. Phila- 
delphia: P. Blakiston’s Son & Co., Inc., 1936. 

This is a stimulating synthetic review of some aspects of 
recent physiologic literature. Largely rewritten by Newton, it 
retains the clarity and pertinence achieved by Lovatt Evans. 
The topics discussed refer to the circulation, respiration, ner- 
vous processes, urine secretion and sex hormones. In addition, 
the little discussed physiologic mechanisms involved in micturi- 
tion and defecation have been given a thorough treatment. 
Evans himself has contributed the chapter on the metabolism 
of cardiac muscle, a field in which he has made numerous dis- 
coveries. A clear presentation is given of the importance of 
the diastolic ventricular volume in determining energy libera- 
tion in contraction. It is almost superfluous to mention the 
specific | subjects that are treated in an especially clear way, 
because it would include most of the topics discussed. The 
book is decidedly worth while as a means of keeping abreast 
of the major developments in physiology. 


The Integration of the Endocrine System. Being the Fifth Horsley 
Memoriai Lecture Delivered at University College Hospital Medical 
School. By Sir Walter Langdon-Bréwn, M.D., F.R.C.P. Paper. Price, 
75 cents. Pp. 54. New York: Macmillan Company ; Cambridge: Uni- 
versity Press, 1935. 

This is the fifth Horsley Memorial Lecture published in a 
pocket size edition and represents a scholarly and provocative 
discussion of the interrelationships of the endocrine system. 
Beginning with a short historical development of the early 
researches on the endocrine glands, the author stresses three 
recent lines of advance which are leading to a clearer concep- 
tion of the integration of the endocrine system: (1) the dien- 
cephalon, (2) the pituitary and (3) the hormones of the pituitary 
gland. Each is briefly discussed and finally the author pro- 
poses the view that, while the endocrine glands are autonomous 
in their activity, they can be modified and controlled by dien- 
cephalic centers which operate directly through the sympathetic 
nervous system or indirectly through the chemical activities 
of the anterior pituitary. 


Die tierischen Parasiten der Haus- und Nutztiere, sowie des Menschen: 
Ein Lehr- und Handbuch mit Bestimmungstabelien tir Tierarzte, Arzte 
und Studierende. Von Dr. med. Josef Fiebiger, Diplomierter Tierarzt, 
o. 6. Professor an der Tierirztlichen Hochschule und Privatdozent der 
medizinischen Fakultit der Universitat in Wien. Third edition. Paper. 
Price, 17.50 marks. Pp. 375, with 353 illustrations. Berlin & Vienna: 
Urban & Schwarzenberg, 1936. 

~The present account of the animal parasites is divided into 
two parts. The first, which covers only thirty-eight pages, 
gives a general discussion of parasitism, invasion, transmission 
and physiology of parasites, effects of parasites on the host, 
immune reactions and technical methods. The second section, 
which is extensive and comprises 302 pages, gives a systematic 
description of most of the protozoa, worms and arthropods of 
interest to medical and veterinary sciences. The descriptions 
of individual forms are necessarily short but in general accurate. 
The author has appended to his systematic account a parasite 
catalogue giving the systematic position of the various parasites 
and indicating their hosts. He has also included a host cata- 
logue showing the parasites under each host. The chief 
criticism that can be raised against the text is the almost com- 
plete lack of references to French, English and American 
authors. 

Medical Papers Dedicated to Henry Asbury Christian, Physician and 
Teacher, in Honor of His Sixtieth Birthday, February (7, 1936. From 
His Present and Past Associates and House Officers at the Peter Bent 
Brigham Hospital, Boston, Mass. Cloth. Price, $10. Pp. 1000, with 
illustrations. Baltimore: Waverly Press, Inc., 1936. 

This volume is a collection of medical papers dedicated to 
Dr. Henry A. Christian in honor of his sixtieth birthday. 
contributions are from his present and past associates and 
house officers of the Peter Bent Brigham Hospital. The book 
is a fitting tribute and token of appreciation that reflects the 
inspiration and guidance of a great clinician and teacher. The 
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papers are all of current medical interest covering a wide field 


and represent, for the most part, original investigations. They 
are a testimonial to an inspiring and critical preceptor. While 


Dr. Christian’s personal contributions have been chiefly in the 
domain of cardiovascular-renal diseases, the collected works of 
his assistants reflect his diversity of medical interest. At the 
end of the book is a register of former and present members 
of the Peter Bent Brigham Hospital Medical staff. The volume 
is attractively bound and printed and deserves a place in every 
medical library. 

Eye, Ear, Nose and Throat Manual for Nurses. By Roy H. Parkinson, 

-D., Head Oculist and Aurist to St. Joseph’s Hospital, San Francisco. 
Third edition. Cloth. Price, $2.25. Pp. 
St. Louis: C. V. Mosby Company, 1936. 

In this manual there is a certain amount of anatomy which 
is necessary for nurses to know, and this section is embellished 
with an adequate number of illustrations. In a brief fashion 
the common diseases of the eye, ear, nose and throat are dis- 
cussed, and lastly under the caption of operating room technic, 
are numerous illustrations identifying the instruments used in 
the different operations. This sort of textbook is valuable not 
only for student nurses but even more so for nursing super- 
visors and others who have to instruct them. The author does 
not make the mistake of setting forth information with which 
student nurses need not be concerned 


232, with 72 illustrations. 
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Malpractice: Discharge in Bankruptcy a Bar to Claim 
for Malpractice.—The defendant, a practing physician in 
Michigan, injured the plaintiff’s urethra in an attempt to intro- 
duce sounds. The plaintiff sued the physician and obtained a 
judgment against him, the court finding that the treatment had 
been done “carelessly, recklessly, wantonly and negligently. 

. -” Subsequently the physician moved to Wisconsin and 
in that state the plaintiff brought suit on the Michigan judg- 
ment but before final action in the case the physician was 
adjudicated a bankrupt by the United State district court for 
the western district of Wisconsin and was later granted a full 
discharge from all provable debts. Subsequent to the adjudica- 
tion in bankruptcy, but prior to the final discharge, the plaintiff 
obtained a judgment against the defendant, based on the Michi- 
gan judgment. Executions against the defendant’s property, 
however, were returned unsatisfied and the plaintiff sought to 
have the physician imprisoned for nonpayment of the judgment. 
The trial court refused to order the arrest of the physician, and 
the plaintiff appealed to the Supreme Court of Wisconsin. 

The correctness of the ruling of the trial court, said the 
Supreme Court, depends on whether or not the plaintiff’s claim 
against the physician was exempt from the operation of the 
discharge in bankruptcy, under section 18 of the bankruptcy act, 
providing in part as follows: 


ABSTRACTS 


A discharge in bankruptcy shall release a bankrupt from all of his 
provable debts, except such as are liabilities or willful 
and malicious injuries to the person or property of another. [ltalics 
supplied.] 


Was the plaintiff's claim one for “willful and malicious” injury ? 
The whole pleading in the malpractice suit, said the Supreme 
Court, and the judgment of the Michigan court, placed the 
acts of the physician in the field of negligence. There was no 
intimation that the physician felt any ill will or malice toward 
the plaintiff. The most extreme statement in the pleading or 
in the findings of the Michigan court, said the Wisconsin court, 
properly viewed, is to the effect that the physician was employed 
to treat the plaintiff with the expectation that he possessed and 
would use the care and skill required of physicians who under- 
take treatment of patients and that the physician failed to rise 
to his obligation, was reckless and unskilful in his treatment of 
his patient. But, said the Supreme Court, in the absence of 
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mended for the treatment of bronchial asthma. Fractional 
examination of gastric contents, the Dick test and phonocar- 
diographic method of recording heart sounds are not mentioned. 
General anesthesia is considered as contraindicated in thyroid- 
ectomies. In accordance with the scope of the book, biblio- 
graphic references have been omitted. All the information is 
down to date, the style simple and pleasing, the format handy. 


La périodicité saisonniére des maladies épidémiques et en particulier de 
la poliomyélite. Par G. Hornus, Assistant a l'Institut Pasteur. Préface 
de C. Levaditi. Monographies de l'Institut Pasteur. Paper. Price, 28 
francs. Pp. 137, with 23 illustrations. Paris: Masson & Cie, 1935. 

Hornus in his monograph on seasonal periodicity in epidemic 
diseases, particularly poliomyelitis, has shown that these dis- 
eases are more prevalent in the temperate zones than in the 
Mediterranean basin. But little is known of the epidemiology 
of infectious diseases in the tropical regions. The more one 
approaches the equator from north to south the less - marked 
is the frequency of infectious diseases, the more so for polio- 
myelitis. In the temperate zone south and north of the equator 
there is a six months difference in seasonal periods. There 
are several charts in this monograph illustrating the frequency 
of poliomyelitis in different months of the year, and the results 
show that there are two peaks when poliomyelitis is at its 
height; one is during the summer and fall, and the other dur- 
ing the spring. The author discusses several possible factors 
that have to do with seasonal distribution of poliomyelitis. In 
the monograph meteorological factors, such as temperature, 
which in itself is not as important as the barometric pressure, 
are discussed. Humidity, the author believes, makes the mucosa 
of the nasal pharynx more permeable to the droplets of polio- 
myelitis virus, provided it is proved that the infection spreads by 
way of the respiratory tract. Also discussed are atmospheric 
pressure, wind, insulation, atmospheric electricity and cosmic 
and terrestrial factors, the latter not being quite clearly 
described. The virulence and variability of the pathogenic 
organism that causes poliomyelitis are mentioned. 


. Bodyscope. By Ralph H. Segal. Over 80 full length and detailed 
anatomical illustrations, and 20,000 words of reference text. Boards. 
Price, $3.50. Brooklyn, New York: J. Sklar Mfg. Co., 1935. 


This is a highly ingenious device for making readily avail- 
able to the average man a knowledge of human anatomy. It 
includes an outline of the anatomy of the tissue of the body 
classified by systems with various special sections of the body, 
illustrated on charts shown on revolving wheels. The second 
and third pages reveal figures of a man and a woman, with 
various layers of the viscera, illustrated on the revolving wheels 
so as to show the contents of the abdomen at various levels. 
As the wheels revolve, the text concerning the organs also 
revolves so as to be available with the picture. The last page 
shows heart, lungs and sagittal sections. There are inserts 
showing the portraits of famous contributors to medicine and 
also some facts regarding their lives. As a ready reference 
to human anatomy and physiology, this device should be exceed- 
ingly useful. If there is any criticism to make, it concerns the 
great size of the book, which measures 16 by 19 inches and 
therefore is inconvenient except on a large table. 


Die Herzkrankheiten im Réntgenbild und Elektrokardiogramm. Von Dr. 
med. Paul Uhlenbruck, a. o. Prof. an der Universitat Kéln/Rhein. Paper. 
Price, 36 marks. Pp. 318, with 316 illustrations. Leipzig: Johann 
Ambrosius Barth, 1936. 

The author has attempted to present in a systematic fashion 
the clinical details of heart disease together with the changes 
to be seen in x-ray plates and in electrocardiograms. The 
purpose of this correlation is to give the clinician an oppor- 
tunity to see how these graphic methods help in handling 
diseases of the heart. The many roentgenograms and electro- 
cardiograms are placed at the end of every chapter, each with 
a legend beneath and a brief synopsis of the clinical story on 
the opposite page. The reader thus has the opportunity of 
studying the text, the roentgenograms and electrocardiograms 
separately should he so desire. The material is timely, the 
presentation is simple, the printing excellent and the illustra- 
tions well reproduced. There are a number of useful diag- 
nostic tables and compilations of differential diagnosis. There 
are some excellent chapters on the measurements used in inter- 
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preting the x-ray plates, and one dealing with roentgenoky- 
mography is included. A chapter is devoted to the theory of 
the electrocardiogram. The rest of the book covers the various 
clinical conditions to be encountered and is thorough in its 
scope. The author may be accused of presenting too much 
controversial material still held sub judice, but this is a minor 
criticism. The book can be unequivocally recommended to the 
physician interested in heart disease. It will show him the 
field of usefulness of these two graphic methods of studying 
the heart. The expert will find it useful in obtaining the 
present point of view of the German school. 


A Synopsis of Physiology. By A. Rendle Short, B.Sc., M.D., F.R.C.S., 
Professor of Surgery, University of Bristol, and C. I. Ham, M.B., B.Ch., 
F.R.C.S. Second edition. Edited by C. L. G. Pratt, M.Sc., M.D., Lecturer 
in Physiology, St. Thomas’s Hospital Medical School. 
$3.50. 


Cloth. Price, 


Pp. 312, with 26 illustrations. Baltimor®: William Wood & 


Company, 1936. 
This compendium of physiology has been reedited. The fact 
that the senior author is professor of surgery in a British uni- 
versity will assure the reader that the emphasis is clinical 
rather than academic. The concise form of the work leads to 
undesirable dogmatism and to many statements that are not 
rigorously true. Properly and critically used, this kind of a 
book might be valuable, particularly in reviewing for examina- 
tions. Unfortunately, works of this kind are ordinarily 
employed by persons without a basis for critical judgment. 
It is consequently to be recommended cautiously. If the index 
were a little more extensive, the book might serve as an ele- 
mentary reference dictionary. Much new material has been 
added in the second edition, including such highly technical 
data as the tentative structural formulas for ergosterol, vitamin 
A and the female sex hormones. The inclusion of such mate- 
rial gives a fallacious impression of scholarly completeness. 


Treatment in General Practice: The Management of Some Major 
Medical Disorders. 1. Articles Republished from the British Medical 
Journal. Cloth. Price, 8s. 6d. Pp. 250, with 6 illustrations. London: 
H. K. Lewis & Co., Ltd., 1936. 


This collection of articles, which were published week by 
week in the British Medical Journal chiefly during the first 
half of 1935, is a welcome presentation of the practice of eminent 
British teachers of clinical medicine. The present volume deals 
chiefly with diseases of the respiratory and circulatory systems 
and some of the acute specific fevers. The series planned, of 
which this is the first volume, is intended to present a panorama 
of current therapeutics. As such it should be of help to the 
teacher as well as to the student, but most of all to the general 
practitioner. 


Seuchenentstehung und Klimaforschung: Die Ergebnisse der Klima- 
forschung in ihrer Bedeutung fiir die Epidemiologic. Von Dr. med. 
Friedrich Wolter, Leiter des Hamburgischen Forschungsinstituts fiir Epi- 
demiologie. Nach einem Vortrage auf der bioklimatischen Tagung 
anlasslich des 25Jaihrigen Jubiliums der Deutschen Meterologischen 
Gesellschaft in Hamburg. Kleine Hippokrates-Biicheri, Band V. Heraus- 
gegeben von Prof. Dr. med. Kurt Klare-Scheidegg. Boards. Price, 3.75 
marks. Pp. 43. Stuttgart & Leipzig: Hippokrates-Verlag GMBH, 1936. 

In this small monograph Wolter presents a readable account 
of epidemiology regarded not from the narrow range of the 
bacteriologist but from the broader point of view of the 
hygienist who considers the phenomena involved in the develop- 
ment and the recession of epidemics from many other angles. 
In this particular treatise he discusses the relation of epidemics 
to climatic cycles, in particular to the Bruckner cycle (thirty- 
five years). There seems little doubt that climatic cycles do 
occur—although they are by no means absolute in their rhythm 
—so, too, that cycles of long range appear to overlap, and the 
meteorologists can determine eleven, seventeen and thirty-five 
year cycles, as well as longer periods of increasing or decreas- 
ing solar activity or of relative wetness or dryness. It is 
logical that the organic world must adjust itself to such cosmic 
and terrestrial alterations in environment, with resulting 
difference in the chemical and endocrine and other physiologic 
mechanisms. So far the only observations extending over a 
period of several years are those of Petersen. That pathologic 
expression of such changes will be found might seem obvious, 
but it will require long time chemical observation of human 
beings before the possible integrations can be evaluated and at 
the present time there is neither understanding nor consequently 
financial support for studies of this type. This is the handicap 
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that underlies all monographs of the type here reviewed. The 
observations are interesting and suggestive but cannot at the 
present time go beyond this point. 


Evans’ Recent Advances in Physiology. Fifth edition revised by W. H. 
Newton, M.D., M.Sc., Senior Lecturer in Physiology, University College, 
London. Cloth. Price, $5. Pp. 500, with 120 illustrations. Phila- 
delphia: P. Blakiston’s Son & Co., Inc., 1936. 

This is a stimulating synthetic review of some aspects of 
recent physiologic literature. Largely rewritten by Newton, it 
retains the clarity and pertinence achieved by Lovatt Evans. 
The topics discussed refer to the circulation, respiration, ner- 
vous processes, urine secretion and sex hormones. In addition, 
the little discussed physiologic mechanisms involved in micturi- 
tion and defecation have been given a thorough treatment. 
Evans himself has contributed the chapter on the metabolism 
of cardiac muscle, a field in which he has made numerous dis- 
coveries. A clear presentation is given of the importance of 
the diastolic ventricular volume in determining energy libera- 
tion in contraction. It is almost superfluous to mention the 
specific subjects that are treated in an especially clear way, 
because it would include most of the topics discussed. The 
book is decidedly worth while as a means of keeping abreast 
of the major developments in physiology. 


The Integration of the Endocrine System. Being the Fifth Horsley 
Memorial Lecture Delivered at University College Hospital Medical 
School. By Sir Walter Langdon-Brown, M.D., F.R.C.P. Papér. Price, 
75 cents. Pp. 54. New York: Macmillan Company; Cambridge: Uni- 
versity Press, 1935. 

This is the fifth Horsley Memorial Lecture published in a 
pocket size edition and represents a scholarly and provocative 
discussion of the interrelationships of the endocrine system. 
Beginning with a short historical development of the early 
researches on the endocrine glands, the author stresses three 
recent lines of advance which are leading to a clearer concep- 
tion of the integration of the endocrine system: (1) the dien- 
cephalon, (2) the pituitary and (3) the hormones of the pituitary 
gland. Each is briefly discussed and finally the author pro- 
poses the view that, while the endocrine glands are autonomous 
in their activity, they can be modified and controlled by dien- 
cephalic centers which operate directly through the sympathetic 
nervous system or indirectly through the chemical activities 
of the anterior pituitary. 


Die tierischen Parasiten der Haus- und Nutztiere, sowie des Menschen: 
Ein Lehr- und Handbuch mit Bestimmungstabellen fiir Tierarzte. Arzte 
und Studierende. Von Dr. med. Josef Fiebiger, Diplomierter Tierarzt, 
o. 6. Professor an der Tierirztlichen Hochschule und Privatdozent der 
medizinischen Fakultét der Universitat in Wien. Third edition. Paper. 
Price, 17.50 marks. Pp. 375, with 353 illustrations. Berlin & Vienna: 
Urban & Schwarzenberg, 1936. 

The present account of the animal parasites is divided into 
two parts. The first, which covers only thirty-eight pages, 
gives a general discussion of parasitism, invasion, transmission 
and physiology of parasites, effects of parasites on the host, 
immune reactions and technical methods. The second section, 
which is extensive and comprises 302 pages, gives a systematic 
description of most of the protozoa, worms and arthropods of 
interest to medical and veterinary sciences. The descriptions 
of individual forms are necessarily short but in general accurate. 
The author has appended to his systematic account a parasite 
catalogue giving the systematic position of the various parasites 
and indicating their hosts. He has also included a host cata- 
logue showing the parasites under each host. The chief 
criticism that can be raised against the text is the almost com- 
plete lack of references to French, English and American 
authors. 

Medical Papers Dedicated to Kenry Asbury Christian, Physician and 
Teacher, in Honor of His Sixtieth Birthday, February 17, 1936. From 
His Present and Past Associates and House Officers at the Peter Bent 
Brighem Hospital, Boston, Mass. Cloth. Price, $10. Pp. 1000, with 
illustrations. Baltimore: Waverly Press, Inc., 1936. 

This volume is a collection of medical papers dedicated to 
Dr. Henry A. Christian in honor of his sixtieth birthday. The 
contributions are from his present and past associates and 
house officers of the Peter Bent Brigham Hospital. The book 
is a fitting tribute and token of appreciation that reflects the 
inspiration and guidance of a great clinician and teacher. The 
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papers are all of current medical interest covering a wide field 
and represent, for the most part, original investigations. They 
are a testimonial to an inspiring and critical preceptor. While 
Dr. Christian’s personal contributions have been chiefly in the © 
domain of cardiovascular-renal diseases, the collected works of 
his assistants reflect his diversity of medical interest. At the 
end of the book is a register of former and present members 
of the Peter Bent Brigham Hospital Medical staff. The volume 
is attractively bound and printed and deserves a place in every 
medical library. 


Eye, Ear, Nose and Throat Manual for Nurses. By Roy H. Parkinson, 
M.D., Head Oculist and Aurist to St. Joseph’s Hospital, San Francisco. 
Third edition. Cloth. Price, $2.25. Pp. 232, with 72 illustrations. 
St. Louis: C. V. Mosby Company, 1936. 

In this manual there is a certain amount of anatomy which 
is necessary for nurses to know, and this section is embellished 
with an adequate number of illustrations. In a brief fashion 
the common diseases of the eye, ear, nose and throat are dis- 
cussed, and lastly under the caption of operating room technic, 
are numerous illustrations identifying the instruments used in 
the different operations. This sort of textbook is valuable not 
only for student nurses but even more so for nursing super- 
visors and others who have to instruct them. The author does 
not make the mistake of setting forth information with which 
student nurses need not be concerned. 
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Malpractice: Discharge in Bankruptcy a Bar to Claim 
for Malpractice.—The defendant, a practicing physician in 
Michigan, injured the plaintiff’s urethra in an attempt to intro- 
duce ‘sounds. The plaintiff sued the physician and obtained a 
judgment against him, the court finding that the treatment had 
been done “carelessly, recklessly, wantonly and negligently. 

. . Subsequently the physician moved to Wisconsin and 
in that state the plaintiff brought suit on the Michigan judg- 
ment but before final action in the case the physician was 
adjudicated a bankrupt by the United State district court for 
the western district of Wisconsin and was later granted a full 
discharge from all provable debts. Subsequent to the adjudica- 
tion in bankruptcy, but prior to the final discharge, the plaintiff 
obtained a judgment against the defendant, based on the Michi- 
gan judgment. Executions against the defendant’s property, 
however, were returned unsatisfied and the plaintiff sought to 
have the physician imprisoned for nonpayment of the judgment. 
The trial court refused to order the arrest of the physician, and 
the plaintiff appealed to the Supreme Court of Wisconsin. 

The correctness of the ruling of the trial court, said the 
Supreme Court, depends on whether or not the plaintiff's claim 
against the physician was exempt from the operation of the 
discharge in bankruptcy, under section 18 of the bankruptcy act, 
providing in part as follows: 

A discharge in bankruptcy shall release a bankrupt from all of his 
provable debts, except such as are liabilities . for willful 


and malicious injuries to the person or property of another. [Italics 
supplied.) 


Was the plaintiff's claim one for “willful and malicious” injury ? 
The whole pleading in the malpractice suit, said the Supreme 
Court, and the judgment of the Michigan court, placed the 
acts of the physician in the field of negligence. There was no 
intimation that the physician felt any ill will or malice toward 
the plaintiff. The most extreme statement in the pleading or 
in the findings of the Michigan court, said the Wisconsin court, 
properly viewed, is to the effect that the physician was employed 
to treat the plaintiff with the expectation that he possessed and 
would use the care and skill required of physicians who under- 
take treatment of patients and that the physician failed to rise 
to his obligation, was reckless and unskilful in his treatment of 
his patient. But, said the Supreme Court, in the absence of 
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wilful and intentional acts, and of malice and hatred, an injury 
due to negligence is not caused by wilful and malicious conduct. 
The use by the Michigan court, in describing the treatment 
rendered by the defendant, of the words “carelessly,” recklessly” 
and “wantonly,” was to describe the negligence of the defen- 
dant and did not mean that the defendant wilfully and mali- 
ciously injured the plaintiff. In the opinion of the Supreme 
Court of Wisconsin, therefore, the plaintiff had a provable 
claim in the bankruptcy proceeding from which the defendant 
was released by the discharge in bankruptcy. The judgment 
of the trial court refusing to order the arrest of the physician 
was affirmed.—Schacht v. Bonacci (Wis.), 264 N. W. 625. 


Workmen’s Compensation Acts: Atrophy of Leg Fol- 
lowing Trauma to Sciatic Nerve.—The claimant, Bruno, an 
employee of the defendant company, in the course of his 
employment sustained a fracture of one of his great toes. He 
was awarded compensation for that injury. Later, he applied 
to the workmen’s compensation bureau for further compensa- 
tion, claiming that at the time of the accident he had fallen 
backward and had injured his back, resulting in a permanent 
atrophy of his left leg. The deputy commissioner denied him 
further compensation because, in his opinion, the medical testi- 
mony showed the atrophy had existed prior to the accident “and 
had not been aggravated by the trauma. On appeal, the court 
of common pleas held that the accident caused the claimant 
“to fall backwards to the floor striking his back and causing 
him injury to the sciatic nerve, which caused an atrophy and 
foot drop of the left leg,” and awarded additional compensation. 
The employer appealed to the supreme court of New Jersey. 

According to the medical testimony, said the supreme court, 
the atrophy of the claimant's leg might well have followed a 
traumatic injury. Such testimony tended to exclude other pos- 
sible causes for the claimant's condition, such as_ syphilis, 
infantile paralysis or diphtheria. Furthermore, the evidence 
showed that prior to the accident the claimant had been sound, 
healthy, and able to do heavy work. The court concluded, 
from the evidence presented, that the atrophy of the claimant’s 
left leg had resulted from the accident and that therefore the 
claimant was entitled to further compensation. 

The Court of Errors and Appeals affirmed, on appeal, the 
judgment granting the claimant additional compensation. — 
Bruno v. Turner & Co., Inc. (N. J.), 183 A. 173. 


Workmen’s Compensation Acts: Frost-Bite a Com- 
pensable Injury.—The claimant, a policeman, sustained frost- 
bite of his hands while on night patrol duty during the winter. 
Gangrene set in and “some amputation was necessary.” From 
an award of the workmen’s compensation bureau granting 
him compensation, the township of Woodbridge, his employer, 
appealed to the supreme court of New Jersey. 

The weather was unusually cold, said the supreme court, and 
the claimant’s employment obliged him to use his hands and 
prevented him from seeking shelter. He was exposed to a 
different risk than the public generally because he was on duty 
from 6 p. m. to 4 a. m. with the exception of a lunch hour. 
The claimant, the court concluded, sustained a compensable 
accidental injury arising out of and in the course of his employ- 
ment.—Matthews v. Woodbridge Tp. (N. J.), 183 A. 150. 


Health Insurance: Permanent Disability in Relation 
to Pulmonary Tuberculosis.—‘“Permanent disability,” said 
the United States circuit court of appeals, means that which 
is continuing as opposed to that which is temporary, and separate 
and distinct periods of temporary disability do not constitute that 
which is permanent. In the present case, a veteran permitted his 
war risk insurance policy to lapse in September 1919. Approxi- 
mately thirteen years later, when admittedly he was totally and 
permanently disabled from tuberculosis, he brought suit on the 
policy claiming that he had been totally and permanently disabled 
during the life of the policy. The United States district court 
gave judgment for the veteran and an appeal was taken to the 
circuit court of appeals. 

There is a fair inference, said the court, that the disease from 
which total and perinanent disability ultimately resulted had 
its beginnings during the life of the veteran’s policy. There 
is no reasonable permissive inference, however, that before the 
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lapse of the policy it had progressed to the stage where it was 
totally disabling, or where its persistence might reasonably 
have been expected to continue permanently. In United States 
v. Gwin, 68 F. (2d) 124, it was observed that there are “a great 
number of maladies which are or may be steadily progressive, 
but which are not wholly incapacitating in their early stages,” 
and that “there are others which, though properly to be con- 
sidered as total disabilities in the incipient stages, are often 
arrested to the extent that the patient may thereafter lead an 
industrious and a useful life. Pulmonary tuberculosis is one 
of the commonest of the latter class. ’ The present case, 
said the court, must be alined with U. S. v. Sumner, 69 F. (2d) 
770, wherein it was said that, even if tuberculosis was totally 
disabling in its incipient stages, evidence of this carries no 
inference that the disability is reasonably certain to continue 
through life. The fact, continued the court, that the veteran, 
about two years after the policy had lapsed, filed a claim with 
the Veterans’ Bureau contending that he was 50 per cent dis- 
abled, that he refused proffered hospitalization for his tuber- 
culous condition, and that he delayed approximately thirteen 
years making claim under the policy, all prevent any reasonable 
inference being drawn that the veteran was permanently and 
totally disabled during the life of the policy. The judgment of 
the trial court for the veteran was therefore reversed.—United 
States v. Middleton, 81 F. (2d) 205. 


Workmen’s Compensation Acts: Compensability of 
Gonorrheal Ophthalmia.—The employee lost the sight of one 
of his eyes as the result of gonorrheal infection. He filed a 
claim for compensation under the workmen’s compensation act 
of Texas. The district court granted compensation, after the 
industrial board had denied the employee’s claim, and the com- 
pany and its insurer appealed to the court of civil appeals of 
Texas, Beaumont. 

The employee contended that he contracted the infection 
from using a toilet on the premises where he was employed. 
The verdict of the jury for the employee, said the court of 
civil appeals, was based on two presumptions: (1) that there 
were gonococci on the toilet used by the employee at the place 
of his employment, and (2) that the employee became infected 
from using this particular toilet. But, the court said, there 
was no evidence to support either presumption. The jury 
could not presume an “infected toilet,” and then, piling pre- 
sumption on presumption, presume that the employee was 
infected by the toilet. The verdict, therefore, was wholly with- 
out support, for the jury went into the domain of conjecture 
and piled one presumption on another. The judgment of the 
trial court was therefore reversed and. the case remanded for 
a new trial, the appellate court being of the opinion that the 
case had not been fully developed on the first trial—Standard 
Accident Ins. Co. v. Ritchie (Texas), 89 S. W. (2d) 498. 


Society Proceedings 


COMING MEETINGS 


Amott Academy of Ophthalmology and Otolaryngology, New York, 
Sept. 26-Oct. 3. Dr. William P. Wherry, 107 South 17th St., Omaha, 
Secretary, 


American Association of and 
H. 


Surgeons, Bretton Woods, 14-16. Dr. James R. Bloss, 
418 Eleventh St., W. Va., Secretary. 
American Congress of Physical Therapy, New York, Sept. 8-11. Dr. 
Nathan H. Polmer, 921 Canal Street, New Orleans, Secretary. 
Colorado State Medical Society, Glenwood Springs, Sept. 9-12. Mr. 


Harvey T. Sethman, 1612 Tremont Place, Denver, Executive Secretary. 

Idaho State Medical Association, Boise, Aug. os -Sept. 4. Dr. Harold W. 
tone, 105 North Eighth St., Boise, Secreta 

Michigan State Medical Society, Detroit, Sept. 2- 24. Dr. C. T. Ekelund, 
35 West Huron St., Pontiac, Secretary. 

National Medical Association, Philadelphia, Aug. 16-22. Dr. W. Harry 
Barnes, 1315 North 15th St., Philadelphia, Acting Secretary. 

Nevada State Medical Association, Reno, Sept. 25-26. Dr. 
Brown, 20 North Virginia St., Reno, Secretary. 

Northern Minnesota Medical Association, Fergus Falls, Aug. 31-Sept. 1. 
Dr. Oscar O. Larsen, Detroit Lakes, Secretary 

Washington State Medical Association, Sabieon, Aug. 31-Sept. 2. Dr. 
Vernon W. Spickard, 1303 Fourth Avenue, Seattle, Secretary. 

Wisconsin, State Medical Society of, Madison, Sept. 8-11. Mr. J. G. 
Crownhart, 119 East Washington Avenue, Madison, Page 

Wyoming State Medical Society, Cody, Aug. a 25. . Earl ” Whedon, 
30 North Main Street, Sheridan, Secretary 
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Current Medical Literature 


AMERICAN 
The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
shouid be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 


by the American Medical Association are not available for lending but 


may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them, 
_ Titles, aETENE with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
5: 373-404 (May) 1936 

Uterine Costincten Rings: Report of Eight Cases. 
Birmingham.—yp. 373. 

Ulcers of the Leg. J. E. Cameron, Alexander City.—p. 

*Blood Platelet Numbers in Normal Men and Women. J. yé ’ Brakefield 
and Kate Malone, Birmingham.—p. 380. 

Alabama’s Eighty-Nine Years of Medical Organization: Brief History of 
the Association. D. L. Cannon, Montgomery.—p. 385. 


T. M. Boulware, 


Blood Platelet Numbers in Normal Persons.—Brakefield 
and Malone determined the blood platelet numbers in ten men 
and five women living the normal routine of college life. The 
counts were made at a definite hour from week to week in the 
men over a period of ten weeks and in the women over a period 
of five weeks. An analysis of the work on the men shows that 
only 4 per cent of the counts were in excess of 500,000 per 
cubic millimeter. Approximately 20 per cent were slightly in 
excess to 400,000 per cubic millimeter, while 68 per cent fell 
between 300,000 and 400,000. The average for all the determina- 
tions was 373,000. There were no greater variations in the 
counts made from week to week than were found at different 
periods within one day. A range of from 350,000 to 400,000 
per cubic millimeter may be considered normal for the group 
of men studied. In the women the determinations ran con- 
sistently lower. None exceeded 400,000 per cubic millimeter, 
while approximately 90 per cent fell between 300,000 and 330,000 
per cubic millimeter. The average for the group was 328,000 
per cubic millimeter from week to week. The variations within 
one day paralleled closely those from week to week and the 
average for the group was 335,000 per cubic millimeter. 


American Heart Journal, St. Louis 
11: 513-640 (May) 1936 

Intermittent Claudication Studied by a Graphic Method. L. H. Hitzrot, 
M. Naide and E. M. Landis, Philadelphia.—p. 513. 

Ineffectiveness of Drugs on Collateral Flow After Experimental Coronary 
Occlusion in Dogs. C. J. Wiggers and H. D. Green, Cleveland.— 
p. 527. 

Paradox of Chiari’s Network: Review and Report of Case of Chiari’s 
Network Ensnaring Large Embolus. W. M. Yater, Washington, D. C. 
—p. 542. 

Auriculoventricular Dissociation and Adams-Stokes Syndrome in Acute 
Coronary Vessel Closure. S. P. Schwartz, New York.—p. 554. 

Coarctation of Aorta (Adult Type): 
J. Flexner, New York.—p. 572. 

*Nonfilament Leukocyte Count After Coronary Artery Occlusion, 
Govdrich and F. J. Smith, Detroit.—p. 581. 

Analysis of Relations of Coronary Constrictor and Dilator Nerves in 
Cervical Vagosympathetic of Dog. C. W. Greene, Columbia, Mo.— 
p. 592. 

Temperature of Flare as an Index of Intensity of Histamine Skin Reac- 
tion, S. Perlow, Chicago.—p. 605. . 

Alternation Phenomena in Electrocardiogram: Occurrence in Patient 
with Active Carotid Sinus Reflex. M. E. Missal and R. B. Crain, 
Rochester, N. Y.—p. 611. 

Syncopal Attacks Due to Congenital Anomaly of Right Common Carotid 
Artery. H. L. Smith and H. C. Hinshaw, Rochester, Minn.—p. 619. 

Complete Heart Block in Hyperthyroidism: Report of Case. L. G. 
Steuer, Cleveland.—p. 623. 

Acquired Interventricular Septal Defect Associated with Long Standing 
Congestive Heart Failure: Case. H. Gross and S. P. Schwartz, New 
York.—p. 626, 


Nonfilament Leukocyte Count After Coronary Occlu- 
sion.—In applying the filament-nonfilament count in several 
patients after coronary occlusion, Goodrich and Smith were 
struck with the fact that there was a “left shift,’ which was 
frequently pronounced. It was then decided to follow several 
such consecutive cases, doing frequent simultaneous total leuko- 
cyte counts and differential counts according to the usual type, 
as well as filament-nonfilament counts, plotting the results 


Clinical and Experimental Studies. 


B. E. 


CURRENT MEDICAL LITERATURE 


381 


graphically. This procedure was carried out in fifteen cases 
of coronary artery occlusion, and a total of 189 such counts 
were made. They found that the total white cell count is 
increased after coronary artery occlusion, averaging from 13,000 
to 18,000 in the first four days. In a fatal case one count as 
high as 35,700 was encountered. The average leukocyte count 
has been found to be slightly higher in the patients who died 
than in those who recovered. The polymorphonuclear neu- 
trophil percentage is above normal, being somewhat higher in 
the fatal group than in the recovered group. The average non- 


filament curve was found to be almost twice as high in the 


fatal cases of coronary occlusion as in the recovering group, 
and in the combined graph of fatal cases the nonfilament average 
was as high as the filamented average on the seventh and 
eleventh days; while in the recovering group, although a few 
cases showed an intersection of these two curves on the fourth 
day, in the main there was a wide separation between them. 
The eosinophils were absent in the four fatal cases up to the 
fifth day, the curve slowly rising to 1.6 per cent on the tenth 
day and then falling to zero on the twelfth day. The recover- 
ing group showed an earlier appearance of eosinophils and a 
higher and more progressive rise to 3.6 per cent on the fifteenth 
day. The daily plotting of graphs of the differential and 
filament-nonfilament counts after acute coronary occlusion gives 
information of distinct value in estimating the prognosis, and 
this information is superior to that obtainable from the total 
leukocyte count alone. 


American Journal of Anatomy, Philadelphia 
59: 1-174 (May 15) 1936 
Hereditary Lethal for Localized Motor and Preganglionic Neurons, with 
Resulting Paralysis in Dog. C. R. Stockard, New York.—p. 1. 
Percentage of Water in Organs of Albino Rats After Prolonged Exer- 
cise. H. H. Donaldson, Philadelphia.—p. 55. 
Responses of Immature Rat Testes to Gonadotropic Agents. C. R. 
Moore, Chicago.—p. 63. 
Studies in Wave Mechanics of Muscle Form and Function: Parts IV 
and V..'E. J. Carey, Milwaukee.—p. 89. 
Observations on Polymorphonuclear Leukocytes in Living Animal. E. R. 
Clark, Eleanor Linton Clark and R. O. Rex, Philadelphia.—p. 123. 


American Journal of Cancer, New York 
27: 1-216 (May) 1936 

Comparison of Results in Series of Cases of Carcinoma of Breast 
Treated by Postoperative Roentgen Therapy for Prophylaxis with 
Similar Series in Which Operation Was Only Treatment. U 
Portmann, Cleveiand.—p. 1. 

*Ewing Sarcoma in Ribs: Four Cases. 
Sweden.—p. 26. 

Liposarcoma of Bone: Keport of Two Cases gt Review of Literature. 
D. J. -Rehbock and H. Hauser, Cleveland.—p. 

Maintenance of Human Normal Cells and jo ‘Cells in Continuous 
Culture: I. Preliminary Report: Cultivation of Mesoblastic Tumors 
and Normal Tissue and Notes on Methods of Cultivation. G. O. Gey, 
Baltimore, and Margaret K. Gey, Washington, D. C.—p. 45. 

Reaction of Mice and of Various Mouse Tumors to Injection of Bac- 
terial Products. H. B. Andervont, Boston.—p. 77. 

Vitamin A and Carcinogenesis. B,. Sure, K. S. ee Fayetteville, 
Ark., and H. S. Thatcher, Little Rock, Ark.—p. 
Effect of Sex Hormones on Transplanted aorta 

L. C. Maxwell, Santa Barbara, Calif.—p. 87. 

Metaplasia of Uterine Epithelium Produced in Rats by Prolonged 
Administration of Estrin. C. S. McEuen, Montreal.—p. 91. 

Effect of Cod Liver Oil on Tumor Growth. Frances L. 
Rochester, N. Y.—p. 95. 

Effect of Insulin Therapy on Transplantable Tumors in Mice. H. 
Pinkerton, S. M. Beale Jr., S. Warren and Audrey Kieling, Falmouth, 
Mass.—p. 99. 

Influence of Age on Growth of Sarcoma 180. 
Louisa Long, Santa Barbara, Calif.—p. 104. 


H. Bergstrand, Stockholm, 


Bischoff and 


Haven, 


F. Bischoff and M. 


Carcinoma of Pancreas with Cardiac and Cutaneous Metastases: Case 
Report. M. E. Marten and L. M. Meyer, New York.—p. 106. 
Metastasizing Scrofa). W. H, Feldman, 


Hepatoma in Hog (Sus 

Rochester, Minn.—p. 111. 

Precipitation Tests in Mice: III. Disturbance Between 200 and 300 
Days of Life. L. C. Strong, New Haven, Conn.—p. 115. 

Id.: LV. Determinations on Mice Belonging to an Immune-to-Cancer 
Stock, CBA. L. C. Strong, New Haven, Conn.—p, 118. 

Melanomas. D. H. Affleck, Baltimore.—p. 120. 


Ewing Sarcoma in Ribs.—Bergstrand describes four cases 
of Ewing sarcoma in the ribs, all similar. The tumors origi- 
nated from the posterior portion of one of the ribs and grew 
like sponges into the pleural cavity, pushing the lifted peri- 
osteum and the pleura before them. The greatest length of the 
tumors was along the rib. The surface was coarsely lobate. 
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The ribs presented a characteristic increase in density and 
volume, and spicules were formed. The latter occurred only on 
the inside of the rib, however, where the periosteum was 
elevated, but not on the outside, even though the tumor tissue 
grew around the rib. The loosening of the periosteum began 
at the point of attachment of the intercostal muscles. One 
patient, treated by extirpation and x-rays, is alive and well five 
and a half years after the operation, although metastases had 
occurred in the lungs two years after the operation. These 
disappeared under roentgen treatment. The author believes that 
practically all Ewing sarcomas are localized to those parts of 
the skeleton in which ossification begins in the second month 
of fetal life. The first formation of the later ossifying blastema 
takes place at the same points. As the cells of Ewing sarcoma 
are similar to these blastema cells, the conclusion might be 
drawn tentatively that Ewing sarcomas are due to a disturbance 
in the formation of the skeleton at an early stage of fetal life. 


American Journal of Clinical Pathology, Baltimore 
6: 205-322 (May) 1936 


* Significance of Monocytes in Agranulocytosis (Leukopenic Infectious 
Monocytosis). N. Rosenthal and H. A. Abel, New York.—p. 205. 
-Cutaneous Reaction to Avirulent Tubercle Bacilli: (1) Reaction to Fine 
and Coarse Suspensions; (2) Reaction to Suspensions Prepared from 
Cultures on Mediums Containing Crystal (or Gentian) Violet. H. J. 
Corper and Catherine Clark, Denver.—p. 231. 

*Hodgkin’s Disease in the Aged. S. Sailer, New York.—p. 241. 

Experimental Background and Clinical Application of Escherichia Coli 
and Gum Tragacanth Mixture (Coli-Bactragen) in Prevention of 
Peritonitis. B. Steinberg, Toledo, Ohio.—p. 253. 

Unusual Giant Cell Lymphegranuloma: Report of Case. N. C. Foot, 
New York.—p. 278. 


Quantitative Estimation of Bilirubin in Blood Serum or Plasma. A. S. 
Giordano and D. Eager, South Bend, Ind.—p. 286. 
Interplay of Heredity and Environment in Experimental Cancer. Clara 


J. Lynch, New York.—p. 293. 


Significance of Monocytes in Agranulocytosis.—Rosen- 
thal and Abel believe that the differentiation of agranulocytosis 
from other diseases is best accomplished by means of a blood 
examination which shows the characteristic profound leukopenia 
and neutropenia. It is possible to differentiate three main types 
of agranulocytosis at the onset of symptoms, according to the 
predominance of certain cells: (1) agranulocytosis with relative 
lymphocytosis, (2) agranulocytosis with unusual monocytosis 
(leukopenic infectious monocytosis) and (3) hypoleukocytic 
angina in which all the symptoms of agranulocytosis are present, 
including leukopenia, but without much change in the differen- 
tial blood count. In addition to eight cases previously reported, 
they discuss fourteen cases of agranulocytosis with monocytosis 
(leukopenic infectious monocytosis) and show the possible rela- 
tion of this form of agranulocytosis in certain cases to drugs. 
Marked monocytosis in certain cases of agranulocytosis has 
received slight attention. The most striking hematologic feature 
of agranulocytosis is not only the relative increase in the per- 
centage of monocytes but, in some cases, an actual absolute 
increase. The monocytes correspond to the large mononuclear 
and transitional cells first described by Ehrlich. They are 
larger than the neutrophils and present the characteristic 
irregular, rounded u or s shaped, finely reticulated, nucleus. 
The cytoplasm usually stains evenly and contains a few discrete 
azure granules. Oxidase positive granules can be demonstrated 
in the cytoplasm with the proper stains. Supravital staining 
by means of neutral red and Janus green B brings out the 
characteristic features of this type of cell: the evenly distributed 
and equal-sized vacuoles (so-called roset) and a few evenly 
distributed small mitochondria. They move very slowly when 
observed in the warm box. In addition to these cells, large 
clasmatocytes or macrophages may be found in the blood, 
obtained from the lobe of the ear, at times up to 10 per cent or 
more. These, apparently, are more numerous in the tissues. 
There is a leukopenia varying from 900 to 4,000 cells associated 
with a monocytosis at the onset of the disease. In three cases 
in the present group a leukopenia, neutropenia and monocytosis 
persisted after the initial attack. The prognosis is more favor- 
able in agranulocytosis accompanied by monocytosis. In the 
authors’ series of twenty-two cases, seventeen patients have 
recover 

Hodgkin’s Disease in the Aged.—Sailer presents a case 
of Hodgkin’s disease with necropsy in a white man, aged 77. 
A series of seventy-four cases, all microscopically proved, with 
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necropsy in ten, are summarized. Of the seventy-four patients, 
twenty-six ranged from 40 to 77 and forty from 20 to 40 years 
of age. There is nothing characteristic in the onset, clinical 
progress and duration of the disease in the latter decades to 
distinguish it from that occurring in earlier age periods. The 
anatomic distribution and histology of the lesion are essentially 
the same in the two groups. 


American Journal of Diseases of Children, Chicago 
51: 1007-1256 (May) 1936 


*Maternal Age at Conception of the Congenitally Malformed Child: 
Study Based on 607 Cases. D. P. Murphy, Philadelphia—p. 1007. 


Relation Between Basal and Adolescent Growth. Carolyn 
Adler Lewis, New York.—p. 
of Basal to Dietary Intake. J. A. Johnston 


and J. W. Maroney, Detroit.—p. 1039 

Tissue Response of White and of Negre Children to Induced Tuber- 
culosis. M. I. Levine, New York.—p. 1052. 

Certain Types of Icterus Gravis. S. G. Ross and T. R. Waugh, 
Montreal.—p. 1059. 

Metabolism of Adolescent Girls: II. Fat and Protein Metabolism. C. C. 
Wang, Corinne Hodgen and Mary Wing, Cincinnati.—p. 1083. 

Pneumonia in Children: Survey of One Thousand Cases with Attempted 
Follow Up. J. L. Kohn and S. B. Weiner, New York.—p. 1095. 

Postpneumonic Residual Infiltration: Observations on Ten Patients 
Followed from Two to Ten Years After Original Admission. J. L. 


Kohn, New York.—p. 1101. 
Congenital Thrombocytopenia. H. N. Sanford, Eleanor I. Leslie and 


Marian M. Crane, Chicago.—p. 1114. 


Maternal Age at Conception of Malformed Children.— 
Murphy studied the data dealing with the ages of 570 mothers 
at the births of 607 congenitally malformed children and at the 
births of 1,583 normally developed siblings. In a study of 
466 of the mothers, each having at least one normal and one 
defective child, it was found that the average age at marriage 
was 21.1 years, at the birth of the first normal child 23, and 
at the birth of the first defective child 28.4. The proportion 
of defective to normal offspring at different maternal ages was 
found to be (1) lowest when the mothers were between 20 and 
25 years of age, (2) more or less constant when the mothers 
were between 15 and 30, (3) increasing from year to year 
when the mother had passed 30, and (4) greatest after the 
mothers had passed 40 years of age, at which time the ratio 
of defective to normally developed children was approximately 
three or more times that noted before the mothers were 30. 
From this study and from a previous one, it is concluded that 
congenital malformation is most likely to afflict the child if it 
is the fifth or later in the order of birth in the family, if its 
birth occurs after the mother is 30, and especially if after she 
is more than 40. 


American Journal of Hygiene, Baltimore 
23: 431-618 (May) 1936 

Resistance of Yaws and Syphilis Patients to Reinoculation with Yaws 
Spirochetes, T. B. Turner, New York.—p. 431. 

Mortality Changes as Related to Prosperity and Urbanization in the 
United States Counties. J. H. Watkins and A. G. Evans, New 
Haven, Conn.—p, 449. 

Incidence of Cerebrospinal Fever in the United States Navy as Related 
to Length of Service and Season of Enlistment. S. S. Cook, Wash- 
ington, D. C.—p. 472. 

Morbidity and Mortality from Diphtheria in the South. C. C. Dauer, 
New Orleans.—p. 486. 

Spread of Tuberculosis in Negro Families. F. M. McPhedran, Philadel- 
phia, and E. L. Opie, New York.—p. 493. 

Fate of Negro Persons in Contact with Tuberculosis. L. Opie, 
F. M. McPhedran and Persis Putnam, 

Relative Frequency of Clinically Manifest Tuberculosis, Open Tubercu- 
losis, Asymptomatic Lesions and Deaths in White and Negro Persons. 
E. L. Opie, New York; F. M. McPhedran and Persis Putnam, Phila- 
delphia.—p. 530. 

ye ag Immunity in Rural Alabama. O. L. Chason, Mobile, Ala.— 


The Relationship of Certain Environmental Factors to Distribution of 
Yaws in Jamaica. G. M. Saunders, Kingston, Jamaica, B. W. L.; 
H. W. Kumm, Belem, Brazil, South America, and J. Ll. Rerrie.— 
p. 558. 


Types of Corynebacterium Diphtheriae in Maryland: Cultural Reactions, 
Cellular Morphology, Virulence, Distribution Stability and Clinical 
Significance. C. A. Perry, Ona R. Whitley and Elizabeth Petran, 
Baltimore.—p. 580, 

State-Wide Investigation of Hookworm in South Carolina, W. S. 
Leathers, +. om Keller, Nashville, Tenn., and B. F. Wyman, Columbia, 
Ss. C.—p. 
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American Journal of Ophthalmology, St. Louis 
19: 371-456 (May) 1936 

Micro-Anatomy of the Eye with Slit Lamp Microscope: I. Comparative 
Anatomy of Angle of Anterior Chamber in Living and Sectioned Eyes 
of Mammalia: Part I. M. U. Troncoso and R. Castroviejo, New 
York.—p. 371. 

Concerning Accommodative Asthenopia Following Head Injury. V. 
Westcott, Chicago.-—p. 385. 

Treatment of Flat Type of Separated Retina and of Macular Hole with 
Special Devices and Modifications. C. Walker, Los Angeles.— 
p. 392. 

Seton Operation in Glaucoma. 
town, Iowa.—p. 4 

Tolerance of Light in " Nonphotophobic Individuals. 
C. Sheard, Rochester, Minn.—p. 407. 

Interstitial Degeneration of Cornea. R. E. Wright, 
p. 413. 


O. R. Wolfe and M. J. Blaess, Marshall- 
E. C. Albers and 


Madras, India.— 


American Journal of Pathology, Boston 
12: 283-436 (May) 1936 

Comparative Chemical and Histologic Examinations of Aortas for Cal- 
cium Content: Series I. S. R. Haythorn, F. A. Taylor, Helen 
Whitehill Crago and Anna Zoe Burrier, Pittsburgh—p. 283. 

Calcium Content of Arteriosclerotic Aortas: Series I]. S. R. Haythorn 
and F. A. Taylor, Pittsburgh.—p. 303. 

Studies of Paralysis Syndrome Produced in Rabbits and Guinea-Pigs by 
Extracts of Normal Primate Bone Marrow. R. A. Kelser and L. S. 
King, Boston.—p. 317. 

Changes in Appearance of Wall of Muscular Artery Between Diastolic 
and Systolic Blood Pressures. R. J. M. Galloway, Toronto.—p. 333. 

*Clinical and Pathologic Features of an Infection Caused by New 
Pathogen of Genus Listerella. C. G. Burn, New Haven, Conn.— 
p. 341. 

Malignant Teratoma of Mediastinum: Report of Case and *Review of 

Twenty-Four Cases from Literature. J. D. Houghton, Boston.— 


p. 349, 

Visceral Pathology in Scarlet Fever and Related Streptococcic Infec- 
tions. H. Brody and L. W. Smith, New York.—p. 373. 

Acute and Chronic Bacillary Dysentery. J. Felsen, New York.—p. 395. 

Virus Disease of Owls. R. G. Green, Minneapolis, and J. E. Shillinger, 
Washington, D. C.—p. 405. 

*So-Called Atrophy of Adrenal Cortex with Intranuclear Inclusions: 
Report of Case. H. A. Weiner, New Haven, Conn.—p. 

Adeno-Acanthoma Sarcomatodes of Mammary Gland: Report of Case, 
with Critical Review of Literature on Squamous Epithelium in Intra- 
mammary Tumors. J. G. Pasternack and J. E. Wirth, Seattle.— 
p. 423. 


A New Pathogen of Genus Listerella.—Burn asserts that 
a new species of organisth belonging to the genus Listerella 


was first obtained from a new-born infant in February 1933. 


One year later a similar organism was recovered from the 
blood in two cases of fatal illness in infants, and soon there- 
after a fourth organism of the same type was isolated at 
necropsy from the meninges and viscera of an adult. The 
organism has been grown by the usual culture methods and has 
been demonstrated readily by the Gram stain in the various 
tissues. In all four cases the anatomic lesions involved the 
liver and in the three cases in which the central nervous system 
was examined lesions were revealed in -the tissues. Since this 
bacillus is markedly hemolytic on blood agar plates and in 
blood broth, and since it has a tendency to form short chains 
in meat infusion broth, particularly when freshly isolated from 
the tissues, it may be mistakenly called a Streptococcus haemo- 
lyticus. It has some of the characteristics of the diphtheroids 
and consequently may be overlooked as a nonpathogenic organ- 
ism. Through the courtesy of Schultz, Terry, Brice 
Gebhardt, Jones and Little, and Seastone it has been possible 
to study transplants of their strains and they have been found 
to be identical, both culturally and serologically, with those 
isolated from the four cases that the author encountered. A 
possible source of the infection in man through the milk supply 
is suggested in view of the isolation of the same organism in 
suppurative meningitis of cattle. 

Atrophy of Adrenal Cortex with Intranuclear Inclu- 
sions.—Weiner reports a case in which intranuclear inclusion 
bodies were found in the cells of the adrenal cortex. The 
apparently sudden onset of a disease certainly not primarily 
functional, following trauma with no evident physical con- 
sequences, seems difficuit to understand. However, that terrific 
emotional strains. gr minor accidents will frequently precipitate 
an Addison’s disease associated with “atrophy,” as well as with 
tuberculosis of the adrenals, is evident from a review of the 
literature. The fact that the blood pressure was apparently 
normal until the terminal crisis is not remarkable and has been 
noted frequently enough. The value of this as a clinical 
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differential point between “atrophy” and tuberculosis has been 
denied. The pathologic features of the case, except for the 
nuclear inclusion bodies, fit completely the numerous descrip- 
tions given by various authors. Although vacuolar degeneration, 
disappearance of the cytoplasmic granules and diminution in 
the number of the basophil cells of the pituitary are reported, 
serial sections showed a normal appearance. Although no 
history of the classic symptoms of diarrhea was obtained, the 
fresh petechial hemorrhages, in addition to the numerous macro- 
phages heavily laden with old blood pigment seen in the tunica 
proper of the intestinal mucosa, offer presumptive evidence of 
intestinal involvement. It has become clear that typical Addi- 
son’s disease can be produced by the destruction of the adrenal 
cortex alone. The selective involvement of specific cells asso- 
ciated with a disease process, the slow necrosis, hyperplasia 
and hypertrophy of these adrenal cortical cells, the apparently 
secondary inflammatory reaction and the relatively insignificant 
degree of fibrosis, in addition to the finding of intranuclear 
inclusions, offer presumptive evidence, at least, for another 
etiologic interpretation than syphilis, tuberculosis, congenital 
hypoplasia, “cytotoxins” circulating in the blood and chronic 
inflammation. 


American Journal of Public Health, New York 
26: 455-560 (May) 1936 
Child Health and the Elementary School. J. T. Phair, Toronto.—p. 455. 
Effect & E. R. A. on Local Programs. Laura A. Draper, Minneapolis. 
Comparative Value of State Districts and County Districts as Basis 
+ a Health Organization. E. S. Godfrey Jr., Albany, N. Y. 
Integrating Mental Hygiene: From the Point of View of the Public 
ae Officer and School Physician. F. L. Patry, Albany, N. Y.— 


Community Program for Prevention of Mental Disease. Elizabeth I. 
Adamson, New York.—p. 480. 

Consumer Demand for Vital Statistics: The Health Officer’s Point of 
View. L. A. Round, Providence, R. I.—p. 489. 

Id.: The Needs of the Epidemiologist. 

Id.: The Need of the Child Hygienist. 
D. C.—p. 493. 

Id.: The Health Education View. C. F. Bolduan, New York.—p. 497. 

Id.: a Field of Demography. W. S. Thompson, Oxford, Ohio.— 
p. 4 

Id.: Point of View of Registrar. 
—p. 502. 

Some Practical Considerations in Bacillus Pertussis Vaccine Preparation. 
Grace Eldering and Pearl L. Kendrick, Grand Rapids, Mich.—p. 506. 

Relationship of the Public Health Nurse to the Part-Time Local Health 
Officer in Communicable Disease Work. Margaret G. Arnstein, 
Albany, N. Y.—p. 512. 

Sequel to Public Health Ruling Concerning Streptococcic Mastitis. 
C. S. Bryan and G. J. Turney, Lansing, Mich.—p. 517. 

Practical Criteria and Methods for Identification of anee Strepto- 
cocci. Julia M. Coffey, Albany, N. Y.—p. 521. 


Anatomical Record, Philadelphia 
65: 131-254 (May 25) 1936 
Spleen Studies: II. Microscopic Observations of Circulatory System 
of Living Traumatized Spleens and of Dying Spleens. M. H. Knisely, 
Chicago.—p. 131 
Effect of Estrin on Prostate Gland of Albino Rat and Mouse. D. 
Weller, M. D. Overholser and W. O. Nelson, Columbia, Mo.—p. 149. 
Sex Chromosomes in Man, with Especial Reference to First Sperma- 
tocyte. R. L. King and H. W. Beams, Iowa City.—p. 165, 
Changes in Incisor of Thirteen-Lined Ground Squirrel (Citellus Tride- 
Following Bilateral Gonadectomy. I. Schour, Chicago.— 


J. A. Doull, Cleveland.—p. 491. 
Martha M. Eliot, Washington, 


S. G. Thompson, Jacksonville, Fla. 


*Unasual Double Human Pregnancy with Single Luteum. 
Wieman and C. K. Weichert, Cincinnati.—p. 

Effect of Ovarian Transplants on ee le Maintenance of 
Seminal Vesicle and Prostate Gland of Albino Rat. C. A. Pfeiffer, 
New York.—p. 213. 

Retrocaval Ureter and Right Aorta. W. 
. 239 

Preparation of Microscopic Sections for Making Fiber Counts of Nerves 

Containing Unmyelinated Fibers. R. L. Jones, Minneapolis and 

Bloomington-Indianapolis.—p. 247. 


H. L. 


A. Dial, 


New Orleans.— 


Double Human Pregnancy with Single Corpus Luteum. 
—Wieman and Weichert secured the material for their study 
at the necropsy of a woman, aged 25, dead of a bullet wound 
in the abdomen. It consists of a pregnant uterus, approximately 
twice the size of a normal nonpregnant one, and of tubes, 
ovaries and the upper part of the vagina, all of which were 
removed four hours after death. The uterus was found to 
contain two male embryos, but, since no record of the last 
menstruation was obtained, the duration of pregnancy is 
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unknown. In arriving at a final decision as to the zygotic 
origin of the embryos, the following facts have to be properly 
evaluated: a single corpus luteum of pregnancy, two chorions 
partially united by an intermingling of their villi and two 
widely separated implantation sites. The last two factors 
strongly point to a biovular origin of the embryos. On this 
basis the presence of a single corpus luteum would mean that 
the two ova came from the same follicle and that the sexual 
identity is only coincidental, since each ovum would have been 
fertilized by a different spermatozoon. The differences in crown- 
rump lengths of the embryos and in the lengths of the external 
genitalia may be significant for such an interpretation. In 
view of the conditions a monovular origin could be maintained 
only on the assumption that the separation of the embryo into 
two parts occurred before implantation. This is highly improba- 
ble because it is generally believed, as concluded by Arey, 
that mammalian monozygotic twins do not arise by the separa- 
tion of early blastomeres. The common chorion which all 
twins of this sort possess indicates that separation must be 
subsequent to the period when the cleavage group is differen- 
tiated into an inner cell mass and outer shell of trophectoderm. 
It is therefore concluded that the embryos are biovular in 
origin and that the two ova came from a single follicle. 


Archives of Otolaryngology, Chicago 
23: 509-616 (May) 1936 

Development of Otic Capsule: III. Fetal and Infantile Changes ‘n 
Fissular Region and Their Probable Relationship to Formation of 
Otosclerotic Foci. T. H. Bast, Madison, Wis.-—p. 509. 

Bronchoscopic Study of Carcinoma of Lung: Analysis of Three Hundred 
Cases of Bronchial Carcinoma with One Hundred Postmortem Exami- 
nations. R. Kramer and M. L. Som, New York.—p. 526. 

Refinement of External Fronto-Ethmosphenoid Operation: New Naso- 
frontal Pedicle Flap. R. C. McNaught, San Francisco.—p. 544. 

Esophagitis: II. Pathologic and Clinical Study. H. R. Butt and P. P. 
Vinson, Rochester, Minn.—p. 550. 


* Operative Exposure ‘of Facial Canal, with Removal of Tumor of Greater 


Superficial Petrosal Nerve. 
Canada.—p. 573. 

Paget’s Disease Deafness. 
Chicago.—p. 580. 


G. E, Tremble and W. Penfield, Montreal, 
J. R. Lindsay and H. B. Perlman, 


Operative Exposure of Facial Canal.—Tremble and Pen- 
field report a case of operative exposure of the facial canal 
with removal of a tumor of the greater superficial petrosal 
nerve. No other description of a perineurial fibroblastoma 
arising in the vicinity of the geniculate ganglion is to be found 
in the literature. The presenting symptom was facial paral- 
ysis. But preliminary tests localized the site of interruption 
to the genu of the facial nerve, and exploration was undertaken 
with a view to a possible end-to-end suture within the petrous 
bone. The operation was carried out under tribrom-ethanol 
in amylene hydrate and a locally applied anesthetic. The same 
incision was made as for a radical mastoid operation, except 
that it was extended a little above and below. The whole tip 
of the mastoid process and the vaginal process of the external 
auditory canal was removed. The cells over the lateral sinus 
were uncovered. The middle ear was opened from behind by 
enlarging the aditus ad antrum and removing part of the roof 
of the external nieatus.- All the bone below the horizontal semi- 
circular canal and as far as the stylomastoid foramen was taken 
away. The whole canal was uncovered, with exposure of the 
facial nerve. To get a better exposure of the nerve, some of 
the bony floor of the middle fossa was removed. The facial 
nerve was identified again at the bend and traced along its 
horizontal course. At a point about 4 mm. from the bend and 
just above the oval window, the nerve was involved by a 
vascular mass of tissue, which proved to be a new growth. 
On removal of the roof of the middle ear, a tumor herniated 
into the opening. It extended through the bone from the facial 
canal to the subdural space, following the canal of the greater 
superficial petrosal nerve. As much of the growth as possible 
was removed. During this procedure, the incus was gently 
taken away with the curet, and later the malleus and the drum. 
The tumor was curetted out and the seventh nerve left exposed 
without incision of the nerve capsule. Finally the eustachian 
tube was curetted so that it would close off with a view to 
future complete extirpation of the tumor. At no time was there 
any escape of cerebrospinal fluid. The wound was closed with 
two drains and the external auditory meatus left open as in a 
radical mastoid operation. It was decided not to make an 
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anastomosis of the seventh nerve to the twelfth, as it seemed 
possible that the removal of the tumor would allow the seventh 
nerve to regenerate. They urge that such an exploration should 
be carried out in many cases of paralysis of the facial nerve 
with a view to (1) relief of the pressure on the facial nerve, 
(2) direct suture of the nerve or (3) facial-hypoglossal anas- 
tomosis, as indicated by the operative observations. 


Archives of Pathology, Chicago 
21: 565-726 (May) 1936 

Experimental Pulmonary Edema. V. H. Moon and D. R. Morgan, 
Philadelphia.—p. 565. 

— Myeloma of Hemocytoblastic Type. R. P. Smith, Halifax, 
N. S., and M. Silberberg, Panama City, Republic of Panama.—p. 578. 

Relation of Glioma of Leptomeninges to Neuroglia Nests: Report of Case 
of Astrocytcma of Leptomeninges. O. T. Bailey, Boston.—p. 584. 

Cerebral Neuro-Epithelioma. A. J. McLean and S. R. Lantiere, Port- 
land, Ore.—p. 601. 

Effect of Alcohol on Cholesterol- = Atherosclerosis in Rabbits. 
T. P. Eberhard, New York.—p. 

*Significance of Tissue ng in Prognosis of Lymphogranuloma- 
tosis. S. R. Rosenthal, Chicago.—p. 62 


Tissue Lymphocytes in Prognosis of Lymphogranulo- 
matosis.—Rosenthal investigated the role of the lymphocytes 
and the lymph nodules of the lymph nodes and spleen and the 
filiation thereto of the prognosis in Hodgkin’s disease. Sixty- 
three cases were studied, in thirty-nine of which biopsies had 
been made before roentgen treatment was begun. In twenty-nine 
instances, tissues were available for postmortem examination. 
In fifteen of the latter instances there had been no roentgen 
treatment. The duration of life after the onset of Hodgkin's 
disease was found to be proportional to the predominance, sub- 
ordination and absence of lymphocytes and lymph nodules in 
the lymph nodes. The average duration of life for groups of 
patients showing the three types was 4.35, 2.29 and 1.14 years, 
respectively. The effect of roentgen treatment on involved 
lymph nodes is thought to be: (1) a decrease in the number of 
reticulum cells with pyknosis, karyorrhexis and necrosis or an 
abnormal reaction of such cells with bizarre-shaped mitotic 
figures and irregular giant cell formation; (2) a decrease in 
the number of lymphocytes and lymph nodules; (3) a prolifera- 
tion of fibrocytes with dense connective tissue formation and 
hyalinization if the original destructive phenomena are over- 
come. marked decrease in the number of lymphocytes and 
lymph nodules was evident in the spleen and lymph nodes in all 
cases (with or without roentgen treatment) on postmortem 
examination. This was true whether the organ was involved 
by the process or not and was explained by the “indirect action” 
of the products of destruction of tissue entering the blood stream. 
Some method devised to stimulate the lymphoid elements of the 
body might aid in staving off the progress of the disease. 


Arch, of Physical Therapy, X-Ray, Radium, Chicago 
17: 257-320 (May) 1936 
— ae and Technic of Artificial Fever. 


U. Giles, New Orleans. 


Fever Therapy in Gonococcic Arthritis and Epididymitis. 
man, New Orleans.—p. 277. 

*Hyperpyrexia in Bronchial Asthma. K. Phillips, Miami, Fla.—p. 282. 

Physical eee in Low Back Injuries. F. H. Walke, Shreveport, La. 
—p. 290 

Technic of ‘Physical Therapeutic Methods in Gynecology. 
Minneapolis.—p. 293. 

Treatment of Pneumonia by Electromagnetic Induction: 
Report. M. G. Schmitt, Chicago.—p. 299 


Hyperpyrexia in Bronchial Asthma.—Phillips regards 
hyperpyrexia in bronchial asthma as a most valuable adjuvant 
in conjunction with other methods for correcting existing 
physiologic and clinical abnormalities. At first he produced and 
maintained high temperatures for long periods, but later lower 
temperatures were maintained for from four to five hours. At 
least ten treatments, weekly or biweekly, must be given for 
any lasting results. Lower temperatures, shorter intervals and 
more frequent treatments have been found to be of value. This 
is illustrated by a case of two years’ chronicity in which treat- 
ments were shortened and continued up to a total of thirty-five; 
in the third year the patient demonstrated an almost spectacular, 
rapid improvement. It therefore becomes evident that first 
reports appearing in the literature covering one or two cases 
in which from one to three treatments each were given are 
of no conclusive value. It is not surprising that some of these 
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men have abandoned hyperpyrexia as worthless. At present the 
author has under observation a group of patients in whom the 
temperature is elevated to only 101 or 102 F. for forty-five 
minutes daily. The present indications are that this technic 
might prove to be the most appropriate. With this method 
one can treat cases ambulatorily and increase the- total number 
of treatments indefinitely to fit individual needs. At these 
temperatures, general oxidation and metabolism is enhanced 
and the patient is hardly inconvenienced. The therapeutic possi- 
bilities of hyperpyrexia have only been touched on. 


Delaware State Medical Journal, Wilmington 
8: 73-92 (May) 1936 
Postoperative Complications, with Especial Reference to Water and 
Chemical Balance. D. B. Pfeiffer, Philadelphia.—p. 73. 
Cancer of Larynx: Diagnosis and Surgical Cure. G. Tucker, Phila- 
delphia.—p. 80. 


Georgia Medical Association Journal, Atlanta 
25: 145-184 (May) 1936 
Learning Better How to Live. J. E. Paul'in, Atlanta.—p. 145. 
Sacral Anesthesia in Labor. H. J. Bickerstaff, Columbus.—p. 148. 
Miliary Syphilis of Intestine in the New-Born: Discussion of the 
Pathology of Syphilis of Gastro-Intestinal Tract in Children. J. Yam- 
polsky and C. D. Fowler, Atlanta.—p. 154. 
-Puerperal Infection: Report of Four Cases. 
p. 158. 


G. N. Coker, Canton.— 


Illinois Medical Journal, Chicago 
' 69: 381-476 (May) 1936 
What Can Be Done for Sinus Trouble.. G, E. Shambaugh Jr., Chicago. 
—p. 417. 
Rhinoplasty: Some Practical Considerations. S. Salinger, Chicago.— 
p. 423. 
Surgical Anatomy and Esthetic Effects of Submucous Resection. A. M. 
Brown, Chicago.—p. 430. 
Statistical Study of Obstetric Practice in a Small City Hospital. L. T. 
Gregory and Vera Whitted, Urbana.—p. 434. F 
Transurethral Prostatic Resection. H. M. Soloway, Chicago.—p. 436. 
Some Present Day Considerations on Syphilis. H. A. Rosenbaum, 
Chicago.—p. 439. 
_ Duodenitis with Associated Acrodynia. J. B. Gillespie, Urbana.—p. 442. 
Primary Carcinoma of Jejunum, E. Jonas, E. I. Steck and J. Brams, 
Chicago.—p. 444. 
Critical. Study of Mortality in Appendicitis: Review of 456 Cases. 
D. K. Hur, Manteno.—p. 447. : 
*Differential Diagnosis of Diseases Causing Hematuria. 
Belleville.—p. 452. 
:*Mongolism in One of Dizygotic Twins: Report of Case. R. L. Jenkins, 
Chicago.—p. 455. 
Life, Death and Dextrose. R. L. Gorrell, Stuart, Neb.—p. 456. 
Pyloroplasty in Treatment of Duodenal Ulcer. J. W. Thompson, 
St. Louis.—p. 461. 
_- Diagnostic Examination. H. P. Miller, Rock Island.—p. 467. 
Traumatic Tonsillectomy: Two Cases. L. J. Lawson, Evanston.—p. 470. 
Diagnosis of Diseases Causing Hematuria.—Bechtold 
declares that, when it is thoroughly realized that hematuria 
may be the first, the last and almost the only symptom of a 
malignant condition of the bladder and in 54 per cent of adult 
renal neoplasms the initial symptom, it is obvious that no one 
is justified in passing lightly over this important observation. 
These patients should be immediately and thoroughly studied, 
preferably at the time the bleeding is present. A satisfactory 
diagnosis may not be possible at one sitting, so that it often 
becomes necessary to study these patients over a long period. 
A large group of hematurias result from new growths in the 
bladder. Bleeding resulting from ulcer, stone, the various types 
of cystitis and so-called benign papillomas can be successfully 
diagnosed only by cystoscopy. Bleeding is most frequent in 
the serious lesions of the kidney demanding early recognition 
and treatment, in particular tumors and tuberculosis. In the 
diagnosis of renal hematuria the pyelogram is almost essential. 
The retrograde method is the most valuable, since it is quite 
possible that occasionally no shadow will be obtained with the 
‘intravenous method if the affected kidney does not have suf- 
ficient function to excrete the dye. The recognition of tuber- 
culosis of the kidney depends primarily on the identification of 
the tubercle bacilli in the bladder or kidney urine, or in both, 
on the appearance of the bladder and on plain roentgenograms 
of the genito-urinary tract showing calcareous deposits in the 
region occupied by the kidney. Pyelograms should be made 
with caution, as they may result in generalization of the infec- 
tion. All cases of unexplained presence of red blood cells in 
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the urine should make one suspicious of calculus. Blood in 
varying amounts is a common observation in the pyogenic 
inflammatory lesions of the kidney, such as pyelonephritis, and 
results from the fracture of the young blood vessels of the 
granulation tissue. Ordinarily, blood appears late in the disease. 
Bleeding from prostatic lesions and from varicose: veins around 
the neck of the bladder resembles bleeding from the posterior 
urethra. Hemoglobinuria results from the transudation of dis- 
solved hemoglobin from within the blood vessels into the urine. 
It occurs in various toxic conditions resulting from chemical 
poisoning and in. the “black water fever” of malaria and is 
occasionally observed after blood transfusions and after large 
burns. It is recognized by its characteristic red color, the urine 
being clear, or, if cloudy on allowing the specimen to stand, 
the supernatant fluid retains the red color. The benzidine or 
guaiac tests give a positive reaction. Red blood cells as a rule 
are not found on microscopic examination. 


Mongolism in One of Dizygotic Twins.—In Jenkins’ 
instance of mongolism the twins were of opposite sex, obviously 
Other instances of the occurrence of 
mongolism in one of dizygotic twins have been reported and 
summarized. Their significance lies in the fact that the con- 
comitant development of a normal fetus and a mongol fetus 
in the same uterus demonstrates that no etiologic hypothesis 
placing entire dependence on a humoral mechanism of the 
maternal blood is tenable. Such a hypothesis would be irrecon- 
cilable with cases such as these. The ready transmission of at 
least most endocrine hormones across the placental barrier 
makes it furthermore highly unlikely that the mechanism of 
the production of mongolism is humoral at all. When mon- 
golism occurs in identical twins, both twins are affected. The 
author believes that these facts may be reconciled with his 
hypothesis that mongolism is due to the fertilization of an ovum 
the viability of which has been diminished by its age, or with 
the hypothesis of Rosenau that mongolism is due to foci of 
tissue change in the ovary, perhaps scars marking the sites of 
old ovulations. 


Journal of Experimental Medicine, New York 
63: 617-788 (May 1) 1936 

Effect of Combination with Diazo Compounds on Immunologic Reactivity 
of Antibodies. H. Eagle, Dorothea E. Smith and P. Vickers, Phila- 
delphia.—p. 617. 

Neutralization Tests with Serums of Convalescent or Immunized Animals 
and Viruses of Swine and Human Influenza. T. Francis Jr., New 
York, and R. E. Shope, Princeton, N. J.—p. 645. 

Incidence of Neutralizing Antibodies for Human Influenza Virus in 
Serum of Human Individuals of Different Ages. T. Francis Jr. and 
T. P. Magill, New York.—p. 655. 

Incidence of Neutralizing Antibodies for Swine Influenza Virus in 
Serum of Human Beings of Different Ages. R. E. Shope, Princeton, 
N. J.—p. 669. 

Immunologic Studies with Virus of Infectious Laryngotracheitis of 
Fowls Using Developing Egg Technic. F. M. Burnet, Melbourne, 
Australia.—p. 685. 

Studies in Synergy: Synergic Action of Staphylotoxin and Beef Lens 
Extract in Rabbits. H. F. Swift and M. P. Schultz, New York.— 
p. 703. 

Id.: Synergic Stimulating Effect of Hypersensitivity to Foreign Pro- 
tein and to Bacteria. H. F. Swift and M. P. Schultz, New York. 
—p. 725. 

Chemical Studies on Bacterial Agglutination: II. Identity of Precipitin 
and Agglutinin. M. Heidelberger and E. A. Kabat, New York.— 

37. 


Active Immunization of Guinea-Pigs with Virus of Equine Encephalo- 
myelitis: II. Immunization with Formolized Virus. H. R. Cox and 
P. K. Olitsky, New York.—p. 745. , 

*Infection and Intoxication: Their Influence on Hemoglobin Produc- 
tion in Experimental Anemia. F. S. Robscheit-Robbins and G. H. 
Whipple, Rochester, N. Y.—p. 767. 


Infection and Intoxication. — Robscheit-Robbins and 
Whipple deal with infection and a variety of intoxications which 
do or do not modify the production of hemoglobin and red 
cells in experimental anemia in dogs due to bleod loss. When 
clinical anemias develop in association with infection, the ten- 
dency is to explain this abnormal state of the blood on the 
basis of blood destruction or of lack of absorption from the 
intestine. The experimental data indicate that the essential 
factor is a disturbance of the internal metabolism which is 
concerned with upbuilding of the large hemoglobin molecule. 
There is no evidence of any significant red blood cell destruc- 
tion in certain experiments and strong evidence that the absorp- 
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tion of food constituents is normal. Accelerated metabolism 
due to thyroid or dinitrophenol does not modify hemoglobin 
production in standard anemic dogs. Endometritis lasting many 
weeks will profoundly reduce the production of hemoglobin in 
the standard anemic dog. A sterile abscess also will diminish 
the production of new hemoglobin in the anemic dog when 
liver is being fed, but particularly during fasting periods when 
the usual abundant production of new hemoglobin is reduced 
to zero. Impaired absorption can be excluded as a factor of 
any significance in experiments in which food consumption is 
100 per cent, digestion normal and body weight maintained. 
Destruction of red cells can likewise be excluded as of any 
significance in experiments with the sterile abscess in a fasting 
period, as the freed hemoglobin would be promptly turned over 
by the anemic dog to appear in the subsequent weeks as new 
hemoglobin. These experiments point to a disturbance of 
internal metabolism related to hemoglobin building in the body 
as responsible for the inhibition of hemoglobin production under 
these conditions. The same factor is often of importance in 
human disease. 


Journal of Pediatrics, St. Louis 
8S: 533-656 (May) 1936 
Effect of Illness on Emotional Development. B. 1. Beverly, Chicago. 


—p. 533. 

*Common Allergic Disorders in Childhood. H. B. Adams, New York. 
—p. 544. 

Celiac Disease: Intestinal Absorption and Gastro-Intestinal Motility. 
A. E. Wade, Seattle.—p. 563. 

*Enuresis: Statistical and Analytic Study. S. 
p. 570. 
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‘een Tetany and Serum Calcium. R. c. Fredeen and F. C. Neff, 
Kansas City, Kan.—p. 584. 

Multiple of Liver: 

Howard, lowa City.—p. 588 
Eventration of the Diaphragm. J. F. Landon, New York.—p. 593. 
Thrombosis of Internal Cerebral Veins in Infancy aa ‘Childhood : 

Review of Literature and Report of Five Cases. Hertha Ehlers and 

C. B. Courville, Los Angeles.—p. 600. 

Bismuth Subnitrate Poisoning in an Infant: Case Report. H. N. 

Runsdorf and A. Nightingale, Brooklyn.—p. 624. 
Infection with an Organism of the Genus Listerella: 

Acute Cerebrospinal Meningitis with Recovery. 

Boston.—p. 626. 

, Banana Powder and Fecal Flora of Infants. L. von Meysenbug, 
Daytona Beach, Fla., and A. Fine, New Orleans.—p. 630. 
Allergic Disorders in Childhood,—Adams states that, in 

asthma due to extrinsic factors, to infection or to both, there 
are fairly characteristic clinical types (patients sensitive to an 
inhalant or to food or to both, children with negative skin tests 
whose asthma is thought to be of infectious origin and children 
in whom infection and extrinsic protein sensitization play more 
or less equally important parts), each requiring a different 
approach for successful treatment. Mixed stock vaccines have 
a real use and give fairly consistent results in properly selected 
cases of asthma. In order to obtain good results, treatment of 
allergic manifestations must be given over long periods of time. 
Various secondary manifestations in allergic children, such as 
sinusitis, urticaria or angioneurotic edema, may usually be 
ignored in the expectation that successful treatment of the chiet 
complaint will rid the child of the secondary conditions. Test- 
ing each patient by scratch, intracutaneous and passive transfer 
methods is well worth the time consumed. The scratch test 
used alone is not reliable. It is essential to test clinically all 
allergens giving positive skin reactions before judging them 
significant. The reactivity of the skin itself varies with the 
individual and must be taken into consideration in reading 
reactions. Constitutional reactions to intracutaneous tests need 
not occur in pediatric allergy practice. 

Enuresis.—Weiss states that: 1. The economic status of 
the families of enuretic children is important, since enuresis 
occurred more frequently in children from families in poor 
financial circumstances. 2. The tendency for enuresis occurs 
more frequently in children of lower intelligence. 3. Enuresis 
occurs most frequently in the age group between 6 and 9 years 
and in families of three or more siblings. 4. Childhood diseases 
as a factor in producing enuresis must be considered in relation 
to the emotional disturbance arising incident to the illness. 
5. Children with enuresis in most cases are obsessed by fears. 
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The incidence of fear indicates that these children are suffering 
from a neurosis. 6. Two personality groups may be differen- 
tiated, depending on whether the enuresis has continued from 
infancy or began in childhood. The children of the first group 
are characterized by passivity, while inethe latter group the 
children are characterized by hyperactivity and aggressiveness. 
7. Parental overprotection by preventing the child from becom- 
ing independent is an important factor, since it leads to the 
production of protest reactions. 8. Enuresis occurred in asso- 
ciation with other complaints of a behavioristic nature, such 
as stealing, lying and temper tantrums, more frequently than 
as the only symptom. If these complaints are to be con- 
sidered as protest reactions, enuresis may also be in the nature 
of a protest reaction. 


Summer Tetany and Serum Calcium.—During July and 
August 1935, when there was practically no interruption of 
sunshine by rain, clouds or smoke, Fredeen and Neff saw two 
Negro infants with repeated convulsions. Some evidences of 
rickets suggested the possibility of tetany, and for these reasons 
calcium and phosphorus determinations were run as checks to 
the treatment. The calcium and phosphorus levels were low at 
the same time in the first case, possibly as a result of some 
variation in the mineral balance of the diet at the time. The 
factors that explain the development of the tetany are the deeply 
pigmented skin, the susceptible age, the presence of untreated 
rickets the previous winter and incompletely cured rickets dur- 
ing the short period in March when there was about the usual 
amount of sunshine. Then came the period of exceptionally 
rainy and cloudy days in April, May and June when the infants 
were more completely covered with clothes than usually at this 
time of year. That the amount of ionized calcium in the cir- 
culating blood is low because of an incomplete diet and the 
supply depleted during this period of inadequate exposure to 
sunlight by the withdrawal into the bones of the healing rickets 
— a logical conclusion as to the production of tetany in these 
infants. 


Journal of Pharmacology & Exper. Therap., Baltimore 
57: 1-112 (May) 1936 
Method for Obtaining Preparation of Melanophore Hormone of Pituitary 
Gland. R. L. Stehle, Montreal.—p. 1. 
New Bloodless Method for Continuous Recording of Peripheral — 
tory Changes. H. Molitor and M. Kniazuk, Rahway, N. J.—p. 
Relative Hypnotic Effects of Some Aryl and Unsymmetrical Seatett 
Thio-Ureas. E. J. deBeer, J. S. Buck, W. S. Ide and A. M. Hiort, 
Tuckahoe, N. Y.—p. 19. 
Effects of Acetanilid on Growth and Blood Morphology of Rats. 
Smith and W. E. Hambourger, New Haven, Conn.—p. 34. 
Growth and Blood Morphology of Rats Receiving Sodium Bromide, 
Caffeine and Combinations with Acetanilid. P. K. Smith and W. E. 
Hambourger, New Haven, Conn.—-p. 43. 
Thyrotropic Hormone of Pituitary Gland and Iodine ae B. F. 
Stimmel, D. R. McCulagh and V. Picha, Cleveland.—p. 
Chemotherapeutic Action on Spirillum Minus in Mice by pith Anil 
and Styryl Quinoline Compounds Free from Metals or Metalloids. 
C. H. Browning and R. Gulbransen, Glasgow, Scotland.—p. 56. 
*Effect of Dinitrophenol on Rate of Alcohol Metabolism. H. W. Newman 
and M. L. Tainter, San Francisco,—p. 67. 
Ergotocin, Ergometrine, Ergosterine and Ergobasine. K. K. Chen, 
E. E. Swanson, E. C. Kleiderer and G. H. A. Clowes, Indianapolis. 
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—p. 74. 
Toxicity and Glycemic Properties of Number of Amidine and Guanidine 

Derivatives. W. A. Broom, Sheffield, England.—p. 81. 

Dilation of Coronary Vessels by Certain Organic Extracts and Drugs. 

C. W. Greene, Columbia, Mo.—p. 98. 

Effect of Dinitrophenol on Rate of Alcohol Metabo- 
lism.—Newman and Tainter gave dogs alcohol intravenously 
and dinitrophenol intramuscularly and compared the rates of 
fall of blood alcohol concentrations for periods when the 
animals breathed room air and periods when they rebreathed 
from a closed system. When elimination of alcohol from the 
lungs was prevented by rebreathing, the hyperventilation of 
dinitrophenol did not modify the rate of fall of blood alcohol, 
but when the dogs breathed into room air, its elimination was 
doubled. A similar degree of hyperventilation, produced 
mechanically in a dog not receiving dinitrophenol, resulted in 
an increased rate of fall of blood alcohol similar to that in 
hyperventilation due to dinitrophenol. Therefore the increased 
rate of disappearance of alcohol from the blood, after dinitro- 
phenol, is due not to the increased rate of metabolism nor to 
the increased temperature but to the hyperventilation. 
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Journal of Urology, Baltimore 
35: 491-582 (May) 1936 

Coccic Infections of Renal Cortex. E. Beer, New York.—p. 491. 

Prevention of Recurrent Renal Calculi. C. C. Higgins, Cleveland.— 
p. 494, 

Blind Ureterocele: Report of Case with Unusual “near and Patho- 
logic Aspects. J. C. Sargent, Milwaukee.—p. 

Evaluation of Various Methods of Treating Tumors yo Bladder. W. N. 
Wishard Jr., H. G. Hamer and H. O. Mertz, Indianapolis.—p. 503. 

Treatment of Overflow Incontinence of Neurogenic Vesical Dysfunction. 
C. D. Creevy, Minneapolis.—p. 507. 

Some Recent Developments in Treatment of Neurogenic Dysfunction of 
Bladder: Based on Cystometry. J. T. Gernon, E. Palmer and C. M 
McKenna, Chicago.—p. 515. 

Study of Pathologic Alterations in Female Bladder and Urethra Result- 
ing from Infection with Trichomonas Vaginalis. N. J. Heckel, Chicago. 
—p. 520. 

Congenital Valvular Obstruction of Posterior Urethra: 
E. Wisiol, Stevens Point, Wis.—p. 524. 

Radical Perineal Prostatectomy. H. C. Rolnick, Chicago.—p. 527. 

Blastomycosis of Genito-Urinary Tract. C. R. Marquardt, Milwaukee. 
—p. $31. 

Urinary Obstruction Among Children. 
—p. 534 


Report of Case. 


C. C. Hyde, South Bend, Ind. 


Relationship of Reticulo-Endothelial System to Urogenital Infections. 
. Cumming, Detroit.—p. 540. 
Por ol Treatment of Gonorrhea. W. L. Sherman, Detroit.—-p. 546. 
*Experience with Fever Therapy in Treatment of Gonorrheal Urethritis. 
. K. Ormond, Detroit.—p. 551. 
Controlled Low Spinal Anesthesia in Transurethral Surgery. 
Nesbit, Ann Arbor, Mich.—p. 557. 
Section of Large Solitary Renal Cysts: Description of Satisfactory 
Technic. V. J. O’Conor, Chicago.—p. 561. 
ppm Due to Urinary Hyperacidity. G. A. Humphreys, New York. 
569. 
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Brief Review of Urethral 
New York, and M. J. Fein, 


Melanoma of Penile Urethra: 
Sarcoma in Male. M. F. Campbell, 
Montclair, N. J.—-p. 573. 

Antivirus Treatment of Gonorrhea.—Sherman treated 400 
male cases of gonorrhea, in 200 of which instillatioris were 
administered of various antiseptic solutions, urinary sedatives, 
prostatic massages and the usual symptomatic treatment 
accepted by most physicians, and in the other 200 a combina- 
tion of antivirus, vaccine and prostatic massage. The anti- 
virus used was a product based on Besredka’s work. It 
contains the antivirus principle of gonococcus, streptococcus 
and staphylococcus, combined with a vaccine made from these 
organisms and suspended in an inert vehicle. The vehicle used 
does not have any bactericidal properties; it is neutral in reac- 
tion and has no effect on mucous membranes. The preserva- 
tive used was a 1: 10,000 mercurial solution, with little if any 
bactericidal action in the urethra. The patients were instructed 
to inject this solution into the anterior urethra each day; as 
supplemental treatment, multiple, simultaneous, subcutaneous 
injections of a mixed stock vaccine were administered. Pros- 
- tatic massage was not started until after the urethral discharge 
had entirely disappeared. Of the entire group 305 patients 
completed the prescribed treatment and were discharged as 
cured, but the patients who were treated with antivirus made 
better progress. The urethral discharge stopped and the first 
negative prostatic smear was obtained two weeks earlier in the 
cases in which antivirus was employed, and the first negative 
prostatic smear of a consecutive series of five was obtained, 
on an average, 3.1 weeks earlier. The average duration of 
treatment necessary to effect a cure also was 4.9 weeks less 
in the group treated with antivirus than it was in the cases in 
which the patients were treated with antiseptic solutions alone. 
The complications that arose in the course of the treatment 
were more than three times as frequent among the patients 
who received ordinary local treatment as among those who were 
given antivirus. Prostatitis developed in fourteen of the former 
cases, epididymitis in three, vesiculitis in one and lymphadenitis 
in one. In the latter group of cases, prostatitis developed in 
only one, epididymitis in three and lymphadenitis in one. The 
persistent regular application of antivirus solution to the tissues 
involved, and the subcutaneous injection of gradually increas- 


ing amounts of vaccine develop a local cellular immunity as ~ 


well as an increase in the general immunizing forces of the 
body. These results coincide with the observations of other 
investigators. In spite of the fact that the patients who were 
treated with antivirus had a larger number of complications at 
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the time of their admission to the clinic than did those who 
received ordinary treatment, progress was more rapid and satis- 
factory. 

Fever Therapy in Treatment of Gonorrhea.—Ormond 
used fever therapy in the treatment of twenty-one attacks of 
gonorrheal urethritis in twenty patients. In only two of fifteen 
ambulatory patients did complications arise during treatment, 
but no complications developed in the patients undergoing treat- 
ment in the hospital. The treatment nearly always caused a 
prompt and striking decrease in the urethral discharge, and in 
cases in which the patients completed the treatments the course 
seemed shorter than it usually is with the ordinary forms of 
treatment. Arthritis and epididymitis yielded promptly, and in 
the one case of ophthalmitis the condition cleared up after one 
treatment. The older or more chronic lesions seemed to respond 
more promptly and more completely than did the recent or more 
acute lesions. This may mean that the patient’s immunity, 
which was produced during the course of the disease, had 
attenuated the organisms and rendered them more vulnerable 
to heat. Temperatures as high as 107 F. have in most instances 
been well tolerated. An interval of three or four days between 
treatments is best. The duration of a treatment should not 
exceed six hours. In the cases in which acute lesions were 
cured, the most common number of treatments was five. The 


treatment is not free from danger, as deaths have occurred 


in its course. In the future, some change in technic or addi- 
tional therapy will possibly enable this method of treatment to 
produce rapid, safe and certain cure. In long continued chronic 
lesions and in the presence of complications, the author believes 
the method will be found of great value. 


Laryngoscope, St. Louis 
46: 323-406 (May) 1936 

Ocular Manifestations of Rhinogenic and Otogenic Intracranial Com- 
plications. E. B. Spaeth, Philadelphia.—p. 323. 

Neurologic Aspects of Frontal Lobe Abscess. C. E. Connor, St. Paul. 
—p. 340. 

Unusually Large Calculus of Tonsil. H. Rubin, Brooklyn.—p. 376. 

*Operation for Relief of Double Abductor Paralysis: Preliminary 
Report. J. M. Lore, New York.—p. 380. 

New Device for Testing Malingering in Unilateral Deafness. 
Kafka, Brooklyn.—p. 383. 

Tonsil Evertor: Semisharp for Cutting or Tearing; Pillar Retractor; 
Knot Tier. P. S. Stout, Philadelphia.—p. 387. 

New Type Nasal Rasp in Plastic Surgery. S. Israel, Houston, Texas. 
—p. 388. 


Operation for Double Abductor Paralysis.—Lore bases 
his procedure on what would happen if the anterior commissure 
or the arytenoid was removed and transferred to a point at 
which the cord would be more external. The interior of the 
larynx was exposed by means of a thyrotomy incision, extended 
into the thyrohyoid membrane in the form of a V_ shaped 
incision. Then a small bladed knife was plunged through the 
floor of the ventricle, about three-eighths inch from the edge 
of the cord, and coming out about three-eighths inch sub- 
glottically. The knife in this position was carried posteriorly 
toward the arytenoid, cutting parallel to the vocal cord. When 
the vocal process was reached, the knife was carried internal 
to it, cutting the attachment of the vocal cord from it, until 
the posterior commissure was reached, at which point the cord 
was severed. The arytenoid was then dissected and removed. 
The tissue subjacent to the detached cord was removed down 
to, but not including, the perichondrium. The vocal cord was 
then put back in its original position and anchored to the sur- 
rounding tissues by means of sutures. The result is to transfer 
the posterior end of the cord attachment externally. This may 
be kept in place by packing the inside of the larynx or by a 
bag inflated with air. 


Medical Annals of District of Columbia, Washington 
3: 123-150 (May) 1936 

Ancient and Modern Knowledge Concerning Anal Fistula. 
Rochester, Minn.—p. 123. 

Epidemic Poliomyelitis in Washington: Clinical Survey with Emphasis 
on Diagnostic Features. A. L. Abrams, Washington.—p. 126. 

Mesenteric Vascular Occlusion. F. Threadgill, Washington.—p. 130. 

Histidine Treatment of Peptic Ulcer: Report of Three Cases. J. F. 
Finnegan and J. F. Elward, Washington.——-p. 135. 

Fundamentals of Internal Medicine: Diseases of Nervous System. 
A. Schneider, Washington.—p. 138. 
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New England Journal of Medicine, Boston 
214: 961-1018 (May 14) 1936 
Hypophysis and Metabolism. B. A. Houssay, Buenos Aires, Argentina, 
South America.—p. 961. 
Carbohydrate Metabolism. B. A. Houssay, Buenos Aires, Argentina, 
th America.—p. 971. 


Public Health Reports, Washington, D. C. 
51: 567-610 (May 8) 1936 


Comparative Study of Certain Characteristics of One Thousand Inmates 
of the Northeastern Penitentigry: I. Age. B. S. Sanders.—p. 571. 

Influence of Trypan Blue on Resistance of Mice to Transplantablg and 
Induced Tumors. H. B. Andervont.—p. 591. 


Southern Medical Journal, Birmingham, Ala. 
29: 445-546 (May) 1936 

*Readjustments in Thoracic Cage and Its Contents Following Total and 
Partial Pneumonectomy. W. F. Rienhoff Jr., Baltimore.—p. 445. 

Recognition of Modern Treatment of Broken Hips. L. Thornton and 
C. Sandison, Atianta, Ga.—p. 456. 

Diagnostic Value of Skin Lesion, Tuberculid. H. Hailey, Atlanta, Ga. 

—p. 460. 

Roentgen-Ray Examination of Colon in Study of Amebiasis. J. C. Bell, 
Louisville, Ky.—p. 46 

Epidemiology of Endamoeba Histolytica Infection in Two Rural Georgia 
Counties. D. L. Seckinger, Atlanta, Ga.—p. 472. 

Nervous Control of Coronary Circulation and Its Clinical Significance. 
C. W. Greene, Columbia, Mo.—p. 478. 

Recent Advances in Diagnosis and Treatment of Coronary Thrcmbosis. 
L. F. Bishop Jr., New York.—p. 483 

Advances in Dietary Management of Diabetes. C. M. MacBryde, 
St. Louis.—p. 488. 

Gallbladder Disease: How Diagnose It? How Treat It? L. Martin, 
Baltimore.—p. 492. 

Internist’s Attitude Toward Unusual X-Ray Findings in Appendix 
Area. H. Bowcock, Atianta, Ga.—p. 497. 

Acute Appendicitis in Children. P. F. Barbour, Louisville, Ky.—p. 500. 

Anemia in Children: Two Unusual Cases. L. Lee, San Antonio, 
Texas.—p. 504. 

Diagnostic a ae in Atopic Infantile Eczema. H. J. Rinkel, Kansas 
City, Mo.— 7. 

Ununited a E. W. Ryerson, Chicago. ——p. 512. 


Indications for Operation in Renal Stones. R. M. LeComte, Washing-, 


ton, D. C.—p. 515. 

Some Observations on the Jameson Recession Operation for Strabismus. 
J. W. Jervey Jr., Greenville, S. C.—p. 520. 

General Consideration of Defective Hearing and Deafness, with Par- 
ticular Reference to Etiology. N. E. Hartsook, Johnson City, Tenn. 
—p. 521. 

Three Years’ Affi'iation of a Community Chest Mental Hygiene Clinic 
with the Department of Psychiatry in a Medical School. S. Ackerly, 
Louisville, Ky.—p. 527. 

Public Health Significance of Our Newer Knowledge of Yellow Fever. 
B. J. Lloyd, Washington, D. C.—p. 533. 

Nitrogen Retention Due to Hypothyroidism: Report of Case. J. W. 
_Boggess Jr., Guntersville, Ala.——p. 536. 

Uses of Colposcopy, with Demonstration of New Colposcope. G. Getl- 
horn, St. Louis.—p. 538. 

New Direct Blood Transfusion Instrument. S. Meeker, Memphis, Tenn. 
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Readjustments Following Pneumonectomy. — Rienhoff 
points out the compensatory changes occurring in the thoracic 
cage and its contents after total and partial pneumonectomy, 
and the total absence of immediate or remote respiratory or 
circulatory embarrassment following these procedures. The 
study is based on an analysis of thirty-six cases, in ten of 
which a complete pneumonectomy was performed. In twenty- 
four of the remainder only a part of the lung was removed, 
and in two a posttraumatic atrophy of the left lung had 
occurred. His experience teaches him that thoracoplasty or 
the resection of ribs may be given up, certainly as a primary 
procedure, and that in all probability, particularly in clean 
cases, it will be unnecessary to perform any type of thoraco- 
plastic operation. It would also seem that it is unnecessary 
to do a phrenicectomy before or during the operation of total 
or partial pneumonectomy. For it is the piston action of the 


diaphragm on that side against the rigid intact wall of the 


thorax on both sides that brings about the so necessary expan- 
sion of the remaining lobes following partial pneumonectomy 
and it is, as a rule, either completely or practically immobilized 
on the side operated on for some time following total pneumo- 
nectomy. It seems that at a later date the activity of the dia- 
phragm on the side operated on returns with the filling of the 
thorax by the dilatation of the contralateral lung. Hence it 
follows that interference with the normal anatomic or physio- 
logic condition of the thoracic parietes after total or partial 


_most often simulated is peptic ulcer. In nearly all cases, the 


pneumonectomy may be unnecessary, if not actually harmful. 
It is of course advisable not to drain the remaining empty 
space following total pneumonectomy, because this is imme- 
diately filled, as shown, with a coagulated mass of plasma, 
which undergoes later organization with the production of a 
fibrous tissue mass that occupies a space of greater or less size, 
depending on the cavity that eventually has to be filled. Not 
only in total but also in partial pneumonectomy, if the remain- 
ing lung undergoes a compensatory dilatation, this multilocu- 
lated cystic mass of fibrous tissue is compressed by the 
encroaching lung or lobe and gives way as the space is occupied 
by the gradual enlargement of the remaining lung tissue, the 


final result being that the space which normally would be ‘ 


occupied by lung but is not becomes filled by this labyrinthine 
cystic, fibrous tissue body. This may, as it is in cases of total 
right pneumonectomy, be so great as to occupy the entire 
remaining thoracic cavity, or it may fill only a small portion. 


Yale Journal of Biology and Medicine, New Haven 
8: 421-558 (May) 1936 

Ultimate Results of Operations for Intracranial Tumors: Study of 
Series of Cases After a Nine Year Interval. H. Cairns, London, 
England.—p. 421. 

Immunizing Value of Acetone-Killed and Heat-Killed Vaccines. W. M. 
Hale, New Haven, Conn.—p. 493. 

Failure of Dinitrophenol to Influence Vitamin B Requirement. G. R. 
Cowgill and Margaret Dann, New Haven, Conn.—p. 501. 

Accommodation and Its Reflex Pathways in Teleosts. R. G. Meader, 
New Haven, Conn.—p. 511. 

“Carcinoma of Stomach in Young People: Report of Case with Spleno- 
megaly. W. J. Bruckner, New Haven, Conn.—p. 523 


Carcinoma of Stomach in Young ie. Bruckner 


reports a case of carcinoma of the stomach in a girl, aged 20 


years, in whom, because of the prominence of the anemia and 
splenomegaly, attention was directed almost wholly to diseases 
of the spleen. In a total of 22,759 cases reported from various 
sources the incidence of gastric cancer in young subjects was 
found to be 0 per cent in the age group up to 10 years, 0.06 per 
cent from 10 to 20 years and 1.17 per cent from 20 to 30 years 
of age. In young people (26 years or less) the etiology of 
carcinoma of the stomach is particularly obscure. Chronic gastric 
irritation, considered by many a primary or contributory cause 
in older persons, seems highly improbable in these younger 
people. Heredity has often been claimed to be an important 
etiologic factor. Multiple cases of gastric cancer in one family 
are often cited. However, a review of the patients less than 
20 years of age fails to substantiate this point of view. There is 
usually no history of other neoplasm in the family, sometimes the 
family history is not known, and only rarely is there knowledge 
of the presence of cancer. It has been suggested by Jaffé that 
teratomas may arise in the stomach, and possibly gastric 
cancers may arise from the teratoma in the so-called congenital 
cases. As with older people, males are more often affected 
than females, and in about the same proportion of two to one. 
The medullary type of carcinoma, sometimes with the formation 
of glands, is usually found. The scirrhous type occasionally 
occurs and the colloid and plastic linitis types are uncommon. 
Most of the tumors are located in the pyloric region. A few 
are found along the lesser curvature and in the cardia. The 
greater curvature of the stomach is rarely invaded. The disease 


finding of carcinoma is an accidental and unexpected event. 
Most reviewers agree that there is a sudden onset, rapid course, 
persistent fever and progressive anemia. When observed, the 
anemia has always been of the hypochromic type. There are 
no reported cases with a hyperchromic, macrocytic anemia, 
which is well known to occur, though uncommonly found, in 
older individuals. Achylia is commonly not present. The 
amount of free acid tends to be normal or slightly low. An 
abdominal mass is felt only infrequently. The other features 
of these cases do not seem to differ from those found in later 
life. The outlook is uniformly hopeless. There is no reported 
cure on record, and no patient seems to have lived longer than 
three years. It has been emphasized many times that the 
extended use of roentgen studies, earlier surgery and the wider 
use of radiotherapy would alter the prognosis. Nevertheless, 
in every case thus far the lesion was inoperable when cancer 
of the stomach was first suspected 
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British Journal of Ophthalmology, London 


20: 257-320 (May) 1936 


Some ae ag on the Acts of Closing and Opening the Eyes. A. J. 
Hall.—p. 
Pigmented he in the Lens and Cornea of Doubtful Nature. R. E. 


Wright and K. K. Nayar.—p. 295. 


British Medical Journal, London 
1: 869-924 (May 2) 1936 
Food Allergy, or ‘One Man’s Meat—Another Man's Poison.”” A. M. 
Kennedy.—p. 869. 

Analysis of the Asthmatic Patient. J. Maxwell.—p. 874. 
*Treatment of Varicose Diseases of Lower Limbs. R. T. Payne.—p. 877. 
Trichomonas and Vaginal Discharge. E. W. Assinder.—p. 882. 
*Epidemic Cervical Adenitis. S. L. Simpson, with bacteriologic report 
by H. W. Scott-Wilson and F. Kellett.—p. 883. 


Treatment of Varicose Veins.—Payne attempts to assess 
the methods employed in the treatment of varicose veins. 
His experience is based on more than 1,000 consecutive cases. 


to one male. A family history of varicose veins was present 
in more than 50 per cent of the cases. In women, varicose 
veins tend to appear during the periods of endocrine stress— 
puberty, the early years of child hearing and the menopause. 
Numerically the group in which the veins first appear during 
pregnancy is by far the largest, usually during the second or 
third month. Varicose diseases are invariably progressive, 
arrest is unusual and natural cure is rare, apart from that 
which occasionally follows acute phlebitis. Primary varicose 
veins may be true varicosities, ectasia or varicules. Secondary 
varicose veins develop as the result of obstruction of the deeper 
veins and are usually associated with lymphatic obstruction. In 
ali cases an accurate history and a careful clinical examination 
are essential if appropriate treatment is to be carried out and 
the best results are to be obtained. It is suggested that the 
most frequent type of phlebitis in varicose veins is in reality a 
thrombosis. The ideal injection medium must be nontoxic; in 
the doses used it must produce no undue pain during injection ; 
it must be free from local or general dangers, and it must be 
introduced in such a way that no important physiologic changes 
may follow the obliteration of the injected veins. Injections 
should begin in the most distal veins, working gradually up 
the limb. In varicose ulceration rest in bed or some form of 
external support may result in temporary cure, and a permanent 
cure may follow injection or excision of the affected veins. In 
the treatment of phlebitis the small thrombotic lesions are best 
dealt with by putting the limb in elastoplast and allowing the 
patient to walk; in these, uneventful recovery is the rule. In 
the case of spreading phlebitis, elastoplast treatment should be 
similarly carried out, but it is often found that arrest of the 
condition is not brought about unless the patient is in bed. 
Operation offers the best prospect of cure in cases of this type 
in which huge varicose veins have become extensively throm- 
bosed as the result of the phlebitic process. The introduction 
and the development of injection methods have overshadowed 
operative measures to such an extent as to suggest that these 
actually have no place in treatment. But there are definite 
indications for operative intervention. In the patient with 
uncomplicated varicose veins, certain features may indicate the 
advisability of operative treatment either alone or, more often, 
in conjunction with injections. 1. The veins may be of such 
colossal size that the discomfort and length of time involved 
in the process of sclerosis will make operative treatment simpler 
and quicker. 2. The whole saphenous tract may be varicosed 
and, owing to the incompetence of the valves, the reflux of 
blood may be so great that thrombosing solutions will have 
little or no effect. 3. The condition of ectasia rather than vari- 
cosity may be present, in which case it is difficult to obtain 
thrombosis. 

Epidemic Cervical Adenitis.—Simpson discusses an epi- 
demic of cervical adenitis, consisting of two children and four 
adults in one household and another child who shared the same 
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desk at school. The onset was usually acute, although it might 
be anticipated by a few days malaise. The illness proper was 
ushered in by a sharp rise of temperature to 103 F., severe 
headache, drowsiness, photophobia (frequently with slight con- 
junctivitis), prostration and rapid, painful enlargement of the 
tonsillar, cervical and even occipital glands. Slight sore throat 
was usual, although not invariable, and in no case was the local 
inflammation of the throat more than relatively mild compared 
with the adenitis. The glands might become palpable within 
a few hours but sometimes were not a prominent feature for 
some days. They were hard, discrete and tender, and the 
increase in size was usually so considerable as to render the 
adenitis the presenting feature of the illness. The glands began 
to subside at the beginning of the second week. To minimize 
pain the neck was held in a fixed position, and acute torticollis 
might be simulated. Shivering or rigor on the first day was 
usual but not invariable, and recurrent rigors, as in the cases 
described by Miller, were not a feature. The temperature 
remained high for ten days or more, being from 102 to 104 F. 
in the evening and a few degrees lower in the morning. The 
pyrexia was associated with free perspiration, sometimes very 
profuse. The pulse was usually, but not invariably, dispropor- 
tionately slow compared with the temperature. Transitory 
remissions were not uncommon when well being with a normal 
temperature was a feature suggesting a rapid recovery, only 
to be followed a day later by complete recrudescence. Pros- 
tration within the first few days was the rule,’and the patients’ 
general condition usually gave rise to anxiety. Headache was 
usually severe, being occipital, generalized or bandlike in dis- 
tribution. Diarrhea and slight colicky abdominal pain was a 
feature in four patients. Convalescence was associated with 
weakness, inertia and some anemia. The incubation period 
would appear to be about six days or less, the duration of the 
acute phase about ten days and of the total illness about three 
weeks. The blood counts in the present series and those in 
Cameron’s and Miller’s cases are too few to exclude glandular 
fever, but they do suggest a different disease in that a relative 
lymphocytosis was never present. [if one patient of the present 
series there was enlargement of the axillary and inguinal glands, 
which Cameron states may be involved in glandular fever but 
not in epidemic streptococcic adenitis. An important diagnostic 
point in the present series was the complete negativity of the 

agglutination test for glandular fever. The author is of the 
opinion that neither the streptococcus nor any other orgatism 
is yet established as the etiologic agent. 


Journal of Mental Science, London 
$2: 99-202 (March) 1936 
Functional in Thalamus and Hypothalamus. 
Clark.—p. 
Liver in Rear Study in Application of Levulose Tolerance Test. 
A. Guirdham and A. W. Pettit.—p. 119. 
Effect of Sodium Evipan on Cerebrospinal Fluid Pressure. 
—p. 131. 
Approach to the Problem of Fear in Children. 
Studies in Depression. D. E. Cameron.—p. 148. 


Journal of Tropical Medicine and Hygiene, London 
39: 89-100 (April 15) 1936 
Encephalitis Lethargica in the Tropics: Record of Two Cases Occurring 
in Ceylon. E. C. Spaar.—p. 89. 
Value of Aldehyde and Stiburea Tests in Diagnosis of Kala-Azar. T. B. 
Menon, D. R. Annamalai and T. K. Krishnaswami.—p. 92. 


W. E. Le G, 


E. N. Butler. 
Hilda Weber.—p. 136. 


Medical Journal of Australia, Sydney 
1: 559-592 (April 25) 1936 
*Concentration of Lead in Urine of Workers at Mount Isa Mines Limited, 
Queensland, with Especial Reference to Its Value in Diagnosis of 
Lead Poisoning. D. O. Shiels.—p. 559. 
= of the Lung: Clinical Survey of One Hundred Cases. C. Harvey. 


65. 
*Infarets and Thromboses Met With in Three Thousand Autopsies. 
. B. Cleland.—p. 572. 

Concentration of Lead in Urine.—Shiels determined, by 
Taylor’s method, the concentration of lead in the urine of 
twenty-nine subjects of compensatable lead poisoning and of 
eighty-five subjects who were fit and exposed to generally 
similar hazards. The average value in the case of fit subjects 
was 0.12 mg. per liter of urine. The average value in the case 
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of subjects suffering from compensatable lead poisoning from 
whom samples were taken while they were still exposed to the 
hazard or within a few days of leaving it, and who had under- 
gone no treatment previous to reporting sick, was 0.23 mg. 
per liter. Out of 114 subjects, twenty-four showed concentra- 
tions equal to or greater than 0.2 mg. per liter; seventeen of 
these, or 70.8 per cent, were suffering from compensatable lead 
poisoning. Thirteen subjects showed concentrations equal to 
or greater than 0.25 mg. per liter; twelve of these, or 92.2 per 
cent, were suffering from+ compensatable lead poisoning. Of 
the subjects with compensatable lead poisoning, 50 per cent 
showed urinary lead concentrations equal to or greater than 
0.25 mg. per liter. The results confirm those of Kehoe, 
Thamman and Cholak, who considered that lead poisoning 
could be expected when the urinary lead excretion was 0.21 
mg. per liter, and of Brown, who found that 50 per cent of 
the subjects of lead poisoning had urinary lead concentrations 
above 0.2 mg. per liter. 

Infarcts and Thromboses in Necropsies.—Cleland asserts 
that in the 3,000 postmortem examinations at the Adelaide 
Hospital infarcts were encountered in 209: 119 in the lungs, 
sixty-four in the kidneys, fifty-six in the spleen, two in the 
adrenals, two in the liver, three in the small intestine and one 
in both testes. Massive pulmonary embolism occurred in forty- 
one instances, thromboses in large vessels in seventy-eight, 
antemortem thrombi in the chambers of the heart in sixty-four 
and infarcts of the wall of the heart in thirty-three. In thirty- 
three of 109 cases in which infarcts in the lung were present 
there were infarcts in other organs as well, the majority of 
these being in the kidneys (twenty-four cases). Infarcts in 
the lung were associated with valvular disease of the heart in 
thirty cases, and with hypertrophied and dilated hearts not due 
to valvular disease in thirty-six, and were due to a detachment 
of clots from large systemic veins in twelve. In typhoid there 
were two examples of infarcts in the lungs. In the two cases 
of infarcts of the liver, one patient was a woman of 37 who 
developed Staphylococcus aureus pyemia after an operation for 
repair of the cervix and who showed portal pyemia with 
abscesses and infarcts. The other was a man, aged 32, with 
malignant endocarditis of the mitral valve and infarcts of the 
lungs, kidney and spleen as well. Infarcts of the kidneys were 
associated in two thirds of the cases with infarcts elsewhere. 
In twenty-seven of the sixty-four cases there were infarcts of 
the spleen. Malignant endocarditis was responsible in twenty- 
nine of the sixty-four cases. In half the cases in which infarcts 
of the spleen were present there were infarcts in other organs. 
When there were infarcts elsewhere, malignant endocarditis 
was the usual source of the emboli. When there were infarcts 
only in the spleen, malignant endocarditis was responsible for 
only about one fifth of the infarcts. Bilateral infarcts of the 
testes were recorded in a man of 29 with a hypertrophied and 
dilated heart from mitral stenosis and an adherent pericardium 
with red granular kidneys. 


South African Medical Journal, Cape Town 
10: 279-314 (April 25) 1936 
Medical Odds and Ends in a Country Practice. P. B. Grenfell.—p. 281. 
Cholecystostomy or Cholecystectomy? G. K. Loveday.—p. 283. 
Id. A. W. Sanders.—p. 285. 
Id. W. H. Lloyd-Wronsley.—p. 286. 
Unfair Competition in General Practice. M. Shapiro.—p. 287. 


Tubercle, London 
17: 337-384 (May) 1936 


Intestinal Tuberculosis. J. Maxwell.—p. 337. 

*Tuberculosis with Relation to Meningitis, Particularly as Regards Chil- 
dren. H. H. Scott.—p. 348. 

Treatment of Bone and Joint Tuberculosis. H. Gauvain.—p. 360. 

Example of Intrathoracic Dermoid Cyst. W. Wood.—p. 364. 


Tuberculosis with Relation to Meningitis.—in his sum- 
mary of 300 necropsies Scott found that, apart from nine cases 
in which brain tuberculomas were found, the meninges showed 
tubercles in ninety-three of 225 children less. than 10 years of 
age and in thirty-five of the seventy-five more than 10 years 
of age. Between the ages of 10 and 20 years there were three 


among ten, leaving thirty-two among sixty-five adults more 
than 20 years of age. 


The distribution of the milia differed, 
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as regards the frequency with which they were found, in chil- 
dren and in adults. Not once among the children were tuber- 
cles found along the sylvian fissures when not seen elsewhere, 
and only once in the whole series, and that was the case of 
a man of 27 with cavities in both lungs, widespread broncho- 
pneumonic phthisis and adherent thickened pleura, but no signs 
of involvement of any other viscus except for the tubercles, 
which were few, along the left fissure of Sylvius. 


Chinese Medical Journal, Peiping 
[Supplement 1]: 1-518 (Feb.) 1936. Partial Index 
“Pathologic Anatomy of Human Kala-Azar, with Especial Reference to 
Certain Hitherto Less Well Recognized Changes. C. H. Hu.—p. 1. 
Polynuclear Count in Health and Disease and Its Significance in China. 
H. C. Pai.—p. 13 
Myxoma of Heart: Case Report and Review of Literature. 
and K. Y. Ch’in.—p. 64. 
"Infantile Spinal Progressive Muscular Atrophy (Werdnig-Hoffmann). 
Y. L. Ch’eng and C. H. Hu.—p. 106. 
Calcified Tumors in the Pelvis. Clara P. W. Wang.—p. 125. 
Production of Diphtheria Toxin with Pure Pig Stomach Digest. C. C. 
Young.—p. 143. 


Comparison of Various Mediums for Isolation of the Gonococcus. 
Mak.—p. 153. 

Beneficial Action of Glycerin on Bacillus Dysenteriaé in Dysenteric 
Stools. J. P. Wu and R. H. P. Sia.—p. 179. 

Immunization Against Typhoid Fever with Bacterium Pullorum: Note. 
E. T. H. Tsen and K.-F. Chen.—p. 195. 

Optimal Dosage of Prophylactic Cholera Vaccine. M. Y. Dzen and 
H. Yu.—p. 198. 

Bactericidal Action and Agglutinin Response of Persons Inoculated 
with Typhoid and Cholera Vaccines. N. Yang, S. L. Tsao, 
Y. Chang and C. Y. Chung.—p. 202. 

Immunization Against Meningococcus — Nasopharyngeal Route: 
Preliminary Report. S. M. Tao.—p. 

Comparative Sensitivity of Womans ~F Kahn Tests in Cases of 
Treated Syphilis. T. J. Kurotchkin and T. L. Ch’in.—p. 246. 

Study on Effect of Cortin on Diphtheria Intoxication in Guinea-Pigs. 
A. C. H. Yen, T. J. Kurotchkin and H. C. Chang.—p. 251. 

Serum ‘Treatment of Experimental Typhus. S. H. Zia and C. J. Wu. 
—p. 270. 

Further Observations on Complement Fixation Test with Gonococcus 
Nucleoprotein. F. C. Lin.—p. 288. 

Survey of Incidence of Relapsing Fever in China. E. A. G. Shrimpton. 
—p. 312. 

Intracutaneous Test with Schistosoma Japonicum Antigen: Preliminary 
Report. H.-C. Kan.—p. 387. 

Presence of Infective Leishmania Donovani in Urine and Prostatic Fluid 
of Patients with Kala-Azar. C.-T. Teng and C. E. Forkner.—p. 394. 

Transmission in China of Helminths by Vegetables. R. C. Robertson. 
—p. 418. 

Human Sparganosis in the Foochow Area. H. E. Campbell, J. L. A. 
Webster and S. Y. Li.—p. 423. 

Methods of Illustrating Scientific Papers. R. Hoeppli.—p. 474. 


Pathologic Anatomy of Human -Azar.—In a study 
of thirty-one cases of kala-azar coming %6 necropsy, Hu found 
that besides the parasitization and great increase in number 
of the cells of the reticulo-endothelial system there are other 
changes: 1. There is frequent occurrence of extramedullary 
blood formation on the dural surface with secondary growth 
of new bone on the inner surface of the calvarium in the corre- 
sponding areas. 2. Myelocytic hyperplasia is especially striking 
after the parasites and their containing cells have disappeared. 
The young myeloid cells, especially the myelocytes, are greatly 
increased, whereas the metamyelocytes and leukocytes are 
decreased in number; the normoblasts are in most cases either 
not greatly increased or even probably decreased. 3. There 
is an increase of plasma cells in the spleen and bone marrow, 
which may remain for a considerable time after the parasitized 
cells have disappeared. A positive diagnosis of kala-azar can- 
not be made without the finding of parasites. As a result of 
this study certain anatomic criteria are found, which, when con- 
sidered together, will make the diagnosis of kala-azar reasonably, 
though not absolutely, certain in the absence of parasites. 


Infantile Spinal Progressive Muscular Atrophy.—Ch’eng 
and Hu believe that possibly in infantile spinal progressive 
muscular atrophy (Werdnig-Hoffmann’s disease) and in con- 
genital amyotonia there is a factor as yet unknown which acts 
in the fetal life to disturb the normal development of the nervous 
system. This process may be arrested in the postnatal period, 
giving a picture of arrest of development, or may continue after 
birth to give rise to degenerative changes. Based on this 
hypothesis, only the four cases reported by Spiller, Councilman 
and Dunn, Leriboullet and Baudoin, and Menges, which pre- 
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sented a normal nervous system, do not belong to this group 
and are probably the only examples of a primary muscle dis- 
ease, a congenital form of primary myopathy. Since Oppen- 
heim in his original article thought that congenital amyotonia 
is a primary muscular disease with a tendency toward gradual 
improvement, it seems reasonable to suppose that only these 
four cases should he considered as true Oppenheim’s disease. A 
primary disease or degeneration of the muscles will certainly 
not be able to produce such profound changes in the nervous 
system as are seen in spinal progressive muscular atrophy. The 
muscular picture does not have to be explained on the basis 
of arrested development. It seems reasonable to suppose that 
the muscular changes in this condition are secondary to nervous 
changes that take place in the antenatal as well as postnatal 
periods. What produces the primary changes in the nervous 
system cannot be answered at present. Besides changes in the 
spinal cord and in the muscles, several workers have described 
changes oceurring in one or the other internal secretory glands, 
sclerosis of the thymus and of the thyroid by Councilman and 
Dunn, increase of the interacinal epithelium of the thyroid by 
Lewis and a deficiency of chromaffin cells in the adrenals by 
Griffith. The authors have found atrophy of the adrenals and 
hyperplasia of the thymus. The significance of this is uncertain, 
since such changes are found in only a few cases and the present 
knowledge of these internal secretory glands does not aid in 
postulating a correlation. 


Annales de Médecine, Paris 
39: 361-448 (April) 1936 
*Gouty Tophus. L. Cornil and J. E. Paillas.-—p. 361. 
“Permeability of the Meninges to Arsenic Before and After Malaria. D. 
Paulian.—p. 375. 
Renal Decapsulation iri Hematuric’ Nephritis. 
R. Cattan.—p. 397. 
Unusual Anatomicoclinical Combination: Epidemic Encephalitis and 
Multiple Sclerosis, A. de Wulf and L. Van Bogaert.—p. 417. 
Clinical Studies on Interferometric Method. A. Sokolowski.—p. 435. 
Congenital Polycystic Kidneys with Miliary Cysts. -R. Lutembacher. 
—p. 440. 


A. Cain, L. Michon and 


Gouty Tophus.—Cornil and Paillas discuss the pathogenesis 
- and histologic reaction of the gouty tophus. There are two 
changes which are important; namely, vascular alterations and 
the so-called tophic infarct. After the exudative inflammatory 
attack manifested by clinical gout, major vascular lesions are 
produced. These are endothelial hyperplasia and_ fibroblastic 


The succeeding thrombosis and the infarct are 
derived from an area of ischemic necrosis. The tissue attrition 
constitutes the point for the crystalline precipitation. The 
urate crystals act as a foreign body and contribute to the 
elaboration of a tissue reaction in which the reticulo-endothelial 
hyperplasia, macrophage reactions and lymphocytic infiltra- 
tions are the primary elements. The collagen sclerosis is a 
cystic sclerosis and the plain degeneration is no more than an 
epiphenomenon of the histologic picture. This pathogenic inter- 
pretation based on a definite anatomic foundation explains the 
failure of all attempts to reproduce the gouty tophus artificially. 
Thus subcutaneous injections of uric acid, as well as sodium 
biurate, have no chance to reproduce the picture because they 
lack at the outset of the test the principal conditions, i. e., 
vascular lesions and the infarct, which are necessary for the 
pathologic end results. 

Permeability of the Meninges to Arsenic Before and 
After Malaria.—Paulian believes that the permeability of the 
meningeal barrier to arsenicals can be explained only by the 
vascular endothelial lesions resulting from syphilis in dementia 
paralytica. Twelve patients with dementia paralytica were 
examined before and after malarial therapy in an attempt to 
determine what changes resulted in this meningeal barrier. He 
concluded that permeability of the meninges for arsenic, which 
is absent in normal cases, is definitely increased in cases in 
which the barrier is injured by dementia paralytica. This 
increase of permeability is probably explainable by the per- 
sistence of syphilitic vascular lesions whose disturbing influence 
is well known. The cerebrospinal fluid shows variations in the 
level of arsenic depending on the time: one hour after an 
intravenous injection it is found in the proportion of 1 to 18 
mg. per hundred cubic centimeters; the maximum permeability 


of the vessel. 
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is found about four hours after injection, from 1.8 to 2.4 mg. 
per hundred cubic centimeters, and after ten hours the level is 
lower. The blood also shows variations in arsenic content 
similar to that of the cerebrospinal fluid. After fever therapy 
by malaria or vaccines, the meningeal permeability is consid- 
erably lowered. This fact cannot be explained by the cure of 
the vascular lesions and death of the spirochetes existing at 
this level. In favor of this fact, however, is the undeniable 
observation that clinical cures and prolonged remissions are 
often observed after this treatment. The most important prac- 
tical conclusions from these studies are that in cases in which. 
malarial treatment has given good results they are accompanied 
by changes in the permeability of the meningeal barrier and 
that investigation of this permeability constitutes one of the 
most important tests for the determination of improvement or 
clinical cure of dementia paralytica. 


Bruxelles-Médical, Brussels 
1@: 1172-1204 (May 31) 1936 
Air Cysts of Lung. R. Pierret and A. Breton.—p. 1172. 
*Primary Umbilical Endometriosis: Case. Vanderzypen and C. 
Bogaert.—p. 1190. 
Total Extracts and Crystallizable Hormones in Treatment of Utero- 
Ovarian Disorders. de Luna.—-p. 1193. 


Van 


Primary Umbilical Endometriosis. — Vanderzypen and 
Van Bogaert describe the case of a woman, aged 40, who 
complained of congestive umbilical pain coinciding with her 
menstrual periods without apparent external symptoms. This 
condition had existed for two years, but for the previous eight 
months a small hard tumor developed at the umbilicus at the 
time of menstruation. The small tumor was removed by biopsy 
and examined microscopically. The tumor was a_ typical 
endometrioma. 


Presse Médicale, Paris 
44: 777-800 (May 13) 1936 


Attempt at Surgical Treatment of Glandular Insufficiencies. R. Leriche 
and A, Jung.—p. 777. 

*New Sterilized =" Against Poisoning by Heavy and Toxic Metals. 
C. Strzyzowski.—p. 780. 

Peridural Metamerie " Anesthesia and Surgical Physiology of Peridural 

pace. G. Zorraquin.—p. 783. 

Intratissular Injections of Uriage Water in Gynecology. P. Sappey.— 

p. 785. 


New Antidote Against Toxic Metals.— The basis for 
Strzyzowski’s antidote against the poisonous heavy metals is 
hydrogen sulfide. His method of preparation of “antidotum 
metallorum” is as follows: Two liters of distilled water is 
heated to boiling. Two grams of sodium hydroxide is dis- 
solved in half of this water and it is then supersaturated until 
cold by a current of hydrogen sulfide previously washed by 
being passed through a suspension of calcium carbonated water. 
Meanwhile, when the remaining water reaches a temperature 
of 50 C., 7.5 Gm. of crystallized magnesium sulfate and 25 Gm. 
of sodium bicarbonate are dissglved in it. When cool this 
second solution is added to the first and mixed, after having 
been cooled to 2 or 3 degrees below zero, and finally saturated 
at this temperature with hydrogen sulfide gas. The prepara- 
tion is placed in 125 cc. flagons, sterilized and cooled to as 
close to zero as possible. They are then stoppered with red 
rubber of good quality and sealed with paraffin. As prepared, 
the antidote is colorless at first but later develops a slight 
yellow tint, which is an index of its good quality. Calculated 
as hydrogen sulfide, the content in sulfur toxicologically active 
is more than 0.5 Gm. per hundred cubic centimeters. It fol- 
lows that 100 cc. of this antidote recently prepared can instantly 
convert 4 Gm. of mercury bichloride into inactive sulfur of 
mercury. The preparation is quite stable, and the author 
believes that it is effective for detoxification of a large number 
of heavy metals, such as antimony, silver, cobalt, iron, mercury 
and lead. When taken internally within limits compatible with 
physiologic functions, the antidote is not toxic. Experience 
shows that 100 cc. taken by mouth or given by stomach tube 
does not produce undesirable reactions. The author himself 
took 0.2 Gm. of mercury bichloride dissolved in 50 cc. of 
water, and, two seconds later, 50 cc. of the antidote. No 
serious complications resulted, and he concludes that this anti- 
dote is a valuable addition to the treatment of heavy metal 
poisoning. 
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Union Médicale du Canada, Montreal 
65: 505-611 (June) 1936 
*Hypertrophy of Palpebral Tarsus, of Facial Teguments and of Ends of 

Limbs Associated with Almost Generalized Osteoperiostosis: New 

Syndrome, J.-N. Roy.—p. 517. 

Hypertrophy and Ost tosis.— Roy reports the case 
of a man, aged 47, whom he has been able to observe for ten 
years. His disease was characterized by a complex of symp- 
toms consisting of a hypertrophy of the upper eyelids, hyper- 
trophy of the tissues of the face and extremities of the limbs, 
and a disorder of the osseous system consisting of widespread 
osteoperiostosis. Although appearing somewhat acromegalic, 
the syndrome did not fulfil any of the requirements of the 
latter disease. The syndrome remained stationary in the case 
reported for almost the entire period of observation. The 
author believes that’ this syndrome is probably of endocrine 
origin and most likely due to some disorder of the parathyroid 
giands and the hypophysis. He considers the syndrome a new 
disease, since he has been unable to find a similar one described 
elsewhere. 


Clinica Chirurgica, Milan 
39: 289-364 (May) 1936 
Thrombosis and Thrombotic Embolism of Pulmonary Artery. G. 

Lucarelli.—p,. 291. 

*Morphologic Alterations Following Tracheotomy by Incision. 
tini and C. Parzani.—p. 

Cutaneous Metastasis of Gastric Neoplasm: Case. R. Mannini.--p. 343. 

*“New Technic for Amputation of Tibia with Protection of Stump by 

Muscular Flaps. P. Frassineti.—p. 352. 

Morphologic Alterations of Trachea After Trache- 
otomy.—Tantini and Parzani performed tracheotomy by an 
incision and with a window in dogs to verify the morphologic 
alterations that follow these procedures. The alterations consist 
in deformation of the canal with eversion of the stumps of the 
tracheal rings at the point of the incision and formation of a 
cartilaginous callus, which results in rigidity of a segment of 
the canal. From a clinical point of view, the several forms 
of tracheolaryngeal chronic catarrh from which old tracheoto- 
mized patients suffer can be considered as due to dysfunction 
of the tracheal canal because of rigidity of the segment in 
which the incision was made and to intratracheal stasis of 
catarrhal secretions in the sinuosities corresponding to the 
everted part of the canal, which experiments prove to exist. 
No morphologic alterations of the trachea follow the trache- 
otomy with a window, especially if the latter is made accord- 
ing to the size of the cannula to be used. The organ main- 
tains the normal diameter of its lumen and the cylindric form 
of the canal after this operation. The reparation of tissues is 
perfect and the functions of the organ are good. Tracheotomy 
with a window is preferable to tracheotomy by incision. 

Amputation of Tibia with Protection of Stump.— 
Frassineti’s technic of amputation of the tibia is a modification 
of Macaggi’s. The original technic, which was reported in the 
Archivio italiano di chirurgi@ 40:28 (April) 1935, consists in 
protecting the bone after resection by a muscular cushion. 
Macaggi prepares four flaps (two muscular and two cutaneous 
in apposition) as follows: A large posterior muscular flap and 
a large anterior cutaneous one, both larger than the diameter 
of the limb after resection, and then a short anterior muscular 
flap and a short posterior cutaneous one, both half the size 
ef the former, are prepared. The posterior muscular flap is 
placed around the surface of the resected bone and sutured to 
the anterior muscular flap and then it is covered by the anterior 
cutaneous flap, which is sutured in turn to the posterior cuta- 
neous flap. The technic results in the formation of a painless 
stump in which the bone, especially the crest of the tibia, is 
protected by a muscular cushion and the scar is located pos- 
teriorly, which allows the use of the prosthesis without dis- 
comfort to the bearer. Frassineti prepares only two oblique 
flaps in opposition (one posterior muscular and one anterior 
cutaneous) of the same size and larger than the diameter of 
the limb after resection. After amputation by the usual technic, 
the muscular flap is placed in direct contact with the surface 
of the resected bone and sutured to the anterior border of the 
muscular surface and then covered by the cutaneous flap, which 
is sutured in turn to the posterior border of the skin. Frassi- 
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stump, adaptable to the use of a prosthesis and the formation 
of a scar located posteriorly. The technic is easier than the 
original one and the tissues are less subjected to trauma in the 
preparation of the flaps. 


Giornale di Tisiologia, Naples 
10: 49-64 (April 30) 1936 
Nontuberculous Hemoptysis: Cases. F. Tronchetti—p. 49. 
*Genesis of Edema. F. Bruno.—p. 58. 

Origin of Edema.—Bruno made experiments with the aim 
of verifying the mechanism of production of edema. From his 
results and from observations of clinical cases, which he reports, 
he states that all the different types of edema originate from 
only one factor, either toxic or biologic, which is in relation 
to the primary disease. The biologic or toxic factor produces 
a rupture of the equilibrium between the blood and the tissues, 
a process of capillaritis and alterations of the tissues follow, 
and water and some constituents of the blood pass into the inter- 
cellular spaces and tissural lacunae, where they are retained 
because of alterations of the cellular protoplasm. 


Pediatria, Naples 
44: 477-568 (June 1) 1936 
Ilematologic Investigations “in Vivo’ on Bone Marrow in Early Child- 
hood. F. Tecilazic.—p. 477. 
*Therapeutic Efficacy of Certain Substances Contained in Apples in 
Diarrhea in Children. C. Sorrentino..—p. 493 


*Modifications of Reserve in Relation ‘te Heliotherapy.  F. 
organti.— 

Acute Cerebral Tremor Following Varicella: Case. G. Murano.— 
p. 521 

Acute € Articular Rheumatism of Malarial Origin: Case. A. Quargnenti. 


prac Treatment of Diarrhea in Children.—The admin- 
istration of Moro’s apple diet in the treatment of diarrhea in 
children and the results were described in the Alinische 
Wochenschrift 8:2414 (Dec. 24) 1929 (abstr. THe JourNAL, 
March 1, 1930, p. 673). Further reports on the value of the 
treatment and results have been given in Tue JourNAL March 
21, 1931, page 987; Nov. 18, 1933, page 1673; Sept. 29, 1934, 
page 1013, and Sept. 28, 1935, page 1062. Sorrentino’s modifi- 
cation of the treatment consists in the administration of a con- 
centrated extract of fresh ripe apples which contains the 
therapeutic principles of apples, especially pectin and tannic and 
malic acids. According to age and to the intensity of the 
gastro-intestinal disturbance, the patient receives daily a quan- 
tity of the extract that varies between two and four vials, the 
contents of which are dissolved in a cup of tea sweetened with 
saccharin. For the first eight or twelve hours the patient is 
on a hydriatic diet only. After that he may again be put on 
the diet proper for his age. The duration of the treatment is 
controlled by its effects. The author employed the treatment 
in fifty-one children: thirty-eight infants under the age of 1 
year and thirteen children ranging in age from 18 months to 
3 years. The duration of the treatment in infants varied 
between one and four days, except in one case in which it was 
given for eight days. In children of the second group it varied 
between four and five days. Occasionally it was given for 
seven days. The results of the treatment, being considered as 
a whole in the two groups, were satisfactory in diarrhea of 
toxic alimentary origin, fair in diarrhea of toxic infectious origin 
of mild intensity and negative in diarrhea secondary to grave 
infectious diseases. Diarrhea is the first symptom to be con- 
trolled: the stools are formed, restlessness and the gastric and 
humoral disturbances disappear, appetite returns and in a short 
time the patient begins to regain weight. The modified treat- 
ment has the following advantages over the original method: 
The period of exclusive hydriatic diet is greatly reduced, the 
apple extract in saccharinized tea is palatable, which makes it 
easy to give to children and nurslings, and the extract is not 
expensive and can be obtained at any season of the year. The 
author believes that pectin is the agent of predominant thera- 
peutic properties in the treatment. 

Alkali Reserve and Heliotherapy.—Morganti determined 
the alkali reserve in thirty-three children under the age of 3 
before and after receiving sun irradiations. In the group of 
normal children the alkali reserve was normal before and after 
the treatment. In children suffering from rickets or nutritional 
disturbances the alkali reserve was diminished before the treat- 
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ment and normal after it. The normalization of the alkali 
reserve coincided with the improvement in the rickets, the 
nutritional condition and the general health of the patient. In 
a case of osteopsathyrosis the alkali reserve was Jiminished 
before the treatment and normal after it. In two cases of 
tracheobronchial adenopathy it was diminished before the treat- 
ment and was not changed by it. The author emphasizes the 
importance of heliotherapy in acidotic disturbances of children 
suffering from rickets and nutritional disturbances. 


Rivista di Clinica Pediatrica, Florence 
B34: 289-384 (April) 1936 


Influence of Diet on Curve of Provoked Glycemia in Children. Angiola 
Bertazzoli.—p. 289. 

Favism: Cases. P. Palombi.—p. 324. 

*Utility of Honey in Diet of Infants. A. Farioli—p. 337. 

Iron and Arsenic Waters in Therapy of Lymphatism. P. Farneti.— 
p. 357. 


Honey in Diet of Infants.—Farioli substituted honey for 
sugar in the diet of eighteen artificially fed infants and found 
that because of its palatability it is well tolerated and controls 
vomiting, diarrhea and_ gastro-intestinal disturbances, thus 
increasing the weight and improving the nutritional condition 
of the infants. By a coprologic examination it is found that 
honey modifies the macroscopic aspect, nature and flora of the 
feces, which become uniformly constituted by gram-positive 
nonpathogenic saprophytes and fecal cocci in a small number. 
The pu of the feces does not become acid by the use of honey. 
The latter is not followed by glycosuria and the test of produced 
hyperglycemia after administration of honey gives the same 
results as that following the administration of sugar. 


Sperimentale, Florence 
90: 101-221 (April) 1936. Partial Index 

Chronic Fetal Adhesive Meconium Peritonitis: Experimental and 
Anatomic Study. A. Giordano.—p. 101. 

Influence of Block of Reticulo-Endothelial System on Determination of 
Hyperthermia from Intravenous Injections of Pyrogenous Bacteria. 
G. Brazioli.—p. 121. 

Influence of Tribrom-Ethanol on Oxidation of Tissues. L, Imperati. 
—p. 132. 

Neoformation of Reticulo-Endothelial (Mesenchymal) Ceils from Eleva- 
tion of Body Temperature and Burns: Experiments. E. Levi.—p. 146. 

Tatluence ot Anticoagulative Substances in Blood on Symptomatology of 
Anaphylactic Shock. L. Robuschi.—p. 158. 

Cryoscopy of Human Renal Tissues. A. Ferrannini.—p. 176. 

*Experimental Demonstration, Significance and Bacteriologic and His- 
tologic Demonstration of Bacteriuria. P. Pariscenti.—p. 191. 


Experimental Production of Bacteriuria. — Pariscenti 
made experiments to ascertain the passage of bacteria from 
the blood through the kidney and the significance of the phe- 
nomenon. The experiments were performed in rats, rabbits, 
guinea-pigs and cats, all of which were given intracardiac 
injections of bacteria (staphylococci, streptococci and the typhoid 
bacillus) which were recovered in the urine of the animals in 
about three minutes. The microscopic examination of the kid- 
ney proved that the elimination takes place through the normal 
glomerular rete mirabile. The renal tubuli do not intervene 
in the elimination of bacteria. The author’s experiments are 
to prove that the normal kidney eliminates bacteria when the 
latter is present in the blood and that the phenomenon is of 
a physiologic nature. 


Archivos de Cardiologia y Hematologia, Madrid 
17: 141-170 (May) 1936 

Hemopleokaryocytosis: Case. T. G. Perrin.—p. 141. 
*Alterations of Blood Produced by Vaccinia Dermovirus and Neurovirus: 

Pathologic Granulations. J. and F. Alonso —p. 148. 
Teratoma of Pericardium: Case. G. Somolinos.—p. 152. 

Alterations of Blood by Vaccinia Dermovirus and 
Neurovirus.—Goyanes and Alonso Buron studied the altera- 
tions of the blood that follow the intracerebral inoculation of 
neurovaccine and the intravenous inoculation of dermovaccine 
into rabbits, with especial reference to the behavior and signifi- 
cance of pathologic (toxic) granulations of the granulocytes. 
These granulations appear early in the course of certain infec- 
tions and in an acid medium (pu 5.4) take the Giemsa stain, 
which is not taken by normal granulocytic granulations. In 
the authors’ experiments the blood was examined for pathologic 
granulocytic granulations before inoculation, in the course of 
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die’ sneeduniaen infection and shortly before death, which took 
place spontaneously or was produced on the fourth day in 
rabbits that were intracerebrally inoculated with neurovaccine 
and on the fifteenth day in those which were intravenously 
inoculated with dermovaccine. There were no pathologic granu- 
lations in the blood of rabbits in either group before the inocu- 
lation. The authors state that the clinical evolution of the 
experimental disease is nearly paralleled by a progressive 
increase of pathologic granulocytic granultations, which, in 
grave cases, affects 94 or 98 per cent of the granulocytes. The 
important action that the vaccinia virus, both neurovaccine and 
dermovaccine, has on the development of pathologic granulo- 
cytic granulations indicates the part that the mesodermal struc- 
tures play in the development of the infection. 


Archivos Espaiioles de Pediatria, Madrid 
20: 193-256 (April) 1936 


Etiopathogenic Therapy of Rickets. J. Bravo y Frias.—p. 193. 
*Prandial Diarrhea in Infants. R. M. Calzada Rodriguez.—p. 212. 


Prandial Diarrhea in Infants.—Calzada Rodriguez, says 
that prandial diarrhea in infants is a type of constitutional 
diarrhea the characteristic of which is the expulsion of diar- 
rheic feces immediately after or within a short time of feeding. 
As a rule, infants having prandial diarrhea suffer also from 
constitutional nutritional disorders and are subjected to neuro- 


‘pathic and exudative diathesis and sympathetic dysfunction, with 


predominance of the vagus over the sympathetic. Anaphylaxis 
and alimentary sensitization do not intervene in the etiopatho- 
genesis of the disease. Infections are secondary factors. They 
have an influence on the evolution but not on the onset of the 
disease. The exaggerated gastrocolic reflex is the factor 
involved in the mechanism of production of the disease. 
Dystrophy and diminution of immunity, which is exteriorized 
by the frequent development of infections, are the most fre- 
quent complications. The intensity of the nutritional distur- 
bance depends on the constitution of the patient, the type of 
feeding, natural or artificial, and the frequency of appearance 
of intercurrent infections. As a rule the prognosis is favorable, 
except in patients. with intense diathesis, extensive eczema, 
grave nutritional disorders and frequent appearance of infec- 
tions, especially if the disease is of a hereditary nature. Early 
treatment is advisable. The dietetic treatment consists in 
normalization and hygiene of natural feeding. If it cannot be 
given, the infant is placed on a mixed, natural and artificial 
diet, and only as a last resort is he put on an artificial diet 
of buttermilk, albuminated milk and soy bean flour preparations. 
The medical treatment consists especially in the administration 
of drugs having a paralyzing effect on the vagus. 


Lisboa Médica 
13: 257-350 (May) 1936 
Disease of Neck of Bladder in Women. R. dos Santos.—p. 257. 
*Therapy of Arterial Hypertension by Roentgen Irradiation of Carotid 
Sinus. J. Moniz de Bettencourt and M. Cérte-Real.—p. 272. 
Twin Pregnancy: Cases. M. Vicente Moreira.—p. 288. 


Treatment of Arterial Hypertension by Roentgen 
Irradiation of Carotid Sinus.—Moniz de Bettencourt and 
Corte-Real attempted to control arterial hypertension in twelve 
patients by means of roentgen irradiations of the carotid sinus. 
The irradiations were given in doses of 50 roentgens. Each 
irradiation was given in a field 6 by 8 cm. over the carotid 
sinus, first on one side and then on the other, with an interval 
of three or four days between irradiations, so that irradiations 
on the same field were given at an interval of seven days. The 
tension used was 190 kilovolts and the intensity was 4 milli- 
amperes, with a copper filter of 0.5 mg. and a focal distance of 
30 cm. The entire treatment consisted of six irradiations, three 
on each side. The authors state that the treatment results in 
lowering of arterial hypertension, which diminishes still more 
after completion of the treatment. They believe that the satis- 
factory results of the treatment are due to a stimulative action 
of the irradiations on local nervous reflexes and to a vaso- 
dilating action by which favorable changes of the local’ cir- 
culation are produced. The latter result in improving the 
metabolism of the local tissues and the condition of the carotid’ 
sinus. The authors advise resorting to the treatment in cases 
in which the production of hypotension is indicated. 
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Semana Médica, Buenos Aires 
43: 1657-1732 (May 28) 1936. Partial Index 

Treatment of Painful Acute Epididymitis by Incision and Drainage. J. 

Salleras.—p. 1665. 
Antitoxic Action of Several Substances in Poisoning by Mercury: 

Comparative Experiments. R. E. Carratala and C. Guerra.—p. 1668. 
Ventriculography by lodized Oil: Image of Chiasmal Arachnitis. R. 

Carrillo.—p. 1674. 
Pregnancy and Pulmonary Tuberculosis, 
Topographic Diagnosis of Myocardial Infarct. 

Bisogno.—p. 1690. 
*Spinal Anesthesia in Children. 

p. 1696. 
Parkinsonism and Roemer’s Treatment. 

Jaca.—p. 1699 

Spinal Anesthesia in Children.—-Echegaray and Lima 
have performed more than 314 operations with spinal anes- 
thesia on children ranging in age from 3 months to 17 years. 
The technic is that used in spinal anesthesia in adults except 
that a thin needle is used. The puncture is made at the middle 
line with the patient either in the sitting position or in lateral 
decubitus, the point of injection being determined by the region 
in which the operation is performed. The patient lies down 
immediately after the injection. The authors used procaine 
hydrochloride either in powder or in solution. In the first 
case the procaine was dissolved in 2 or 3 cc. of the patient’s 
cerebrospinal fluid taken from the puncture immediately pre- 
ceding the injection. 
not allowed if a procaine solution is used. The doses were 
of about 0.0012 Gm. for infants and never more than 0.0003 
Gm. for children under the age of 15. Certain symptoms of 
a bulbar type and others that appear during the operation or 
after it are controllable by instructing the patient to take deep 
respirations, by permitting vomiting and in some cases by 
administering caffeine injections. Serious accidents do not 
occur during the operation or after it. 


Archiv fir klinische Chirurgie, Berlin 
185: 1-188 (May 2) 1936. Partial Index 
*The Orr and 3 Léhr Methods of Treatment of Chronic Osteomyeltis, 
Dengler.—p. 1 
Excretion Urography of Renal Tuberculosis. J. Jaki—p. 16. 
Calcified Cysticercus. F. Sorge.—p. 31. 
Shock Therapy of Heterogenous Blood “Transfusion in Therapy of Cer- 
tain Gastro-Intestinal Diseases, S. Ryss and Xenia Stroikova.—p. 38. 
Bile Peritonitis Without Perforation of Biliary Tract. T. Butkiewicz. 

—p. 55. 

Treatment of Chronic Osteomyelitis. — According to 
Dengler, ninety-six patients suffering from chronic osteomyelitis 
were treated in the orthopedic clinic of Munich between Jan- 
uary 1932 and January 1935. All cases were of a difficult 
type, presenting numerous suppurative processes in various 
bones, associated with joint contractures. Most of the patients 
were treated elsewhere by numerous operative procedures. In 
order to evaluate the Orr and the Lohr methods of treatment, 
the author selected thirty-seven patients who were operated on 
not later than nine months previously. Forty-one operative 
procedures were carried out. Of the thirty-seven patients, 
three died of generalized infection. Twenty-three lesions were 
treated by the Orr and fifteen by the Lohr method. Twenty- 
three patients completely recovered, presenting no fistulas, clini- 
cal recurrence or complaints nine months after the operative 
intervention. Eight had small fistulas but had otherwise 
recovered, while small sequestrums were removed in seven at 
variable periods after the operation. Pseudarthroses, extension 
of the suppurative process into the neighboring joint, or metastatic 
abscesses did not take place in this series. While both methods 
were gratifying, the results with the Lohr method were superior. 
The wounds healed more quickly and left less conspicuous 
scars. The two methods present similarity as to the technic 
and the underlying principle. In both the diseased bony tissue 
is radically removed, the bone is saucerized and the resulting 
cavity is filled with gauze strips saturated with petrolatum in 
the Orr method and with a cod liver oil-petrolatum mixture 
(unguentolan) in the Lohr method. Orr applies a circular 
plaster-of-paris cast to the extremity, while Lohr first sutures 
loosely the soft tissues over the operative area and then applies 
a cast. In both instances the dressings are changed every three 
or four weeks. The underlying principle of both methods is 
rest to the tissues and avoidance of disturbance of fresh granu- 
lating tissue. The theoretical advantages of the cod liver oil 
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are its sterility, its bactericidal property because of the high 
vitamin A and D content and its stimulating effect on the 
mesenchymal and epithelial tissue repair. The unpleasant 
feature of both methods is the saturation of the dressings and 
the cast with discharges from the wound. The resulting bad 
odor may lead to loss of appetite, vomiting and impairment of 
nutrition but may be at least partly overcome by the use of 
deodorants. Maceration of the skin is successfully prevented by 
the use of a thick layer of Lassar’s paste. 


Klinische Wochenschrift, Berlin 
15: 697-736 (May 16) 1936. Partial Index 
Clinical Evaluation of Morphology of Fecal Flora. F. O. Héring.— 


p. 697. 
*Porphyrin in Plasma of Patients with Lead Poisoning. E. Vigliani and 
Angeleri.—p. 700. 
Psychic Behavior During Short Sojourn at 5,000 Meter Altitude. H. 
Wespi.—p. 701. 
—— Basophilism in Chronically Poisoned Rabbits. C. R. Griebel. 
05. 


*Methed of Determination of Cevitamic Acid in Urine. A. Jezler and 

W. Niederberger.—p. 710. 

*Clinical Methods of Quantitative Determination of Traces of Morphine 

in Urine. W. Deckert.—p. 714. 

Porphyrin in Plasma of Patients with Lead Poisoning. 
—Vigliani and Angeleri investigated lead poisoning, because 
the porphyrin content is greatly increased. In nearly all cases 
examined by them, they detected a secondary fluorescence in 
the plasma. Heretofore the quantities of porphyrin have never 
been sufficient to permit a spectroscopic analysis. The peculiar 
behavior of the porphyrin toward solutions of hydrochloric acid 
induced the authors to study the nature of the porphyrin. In 
cases of new and rather severe lead poisoning, they were able 
to show by means of Schumm’s grated spectroscope that the 
porphyrin in the plasma is protoporphyrin, for the absorption 
lines differ, that for protoporphyrin being at 632.5 and that for 
coproporphyrin being at 623.6. In discussing the origin of the 
protoporphyrin they suggest that it originates in the destroyed 
erythrocytes and point out that during lead poisoning the 
erythrocytes contain greater amounts of porphyrin than is nor- 
mally the case and that they are more rapidly destroyed. The 
authors give descriptions of only four cases, but their observa- 
tions were made on a large number of patients. They think 
that in some cases in which the acute symptoms have dis- 
appeared the plasma may contain coproporphyrin in addition to 
protoporphyrin, suggesting that a mixture of the two types of 
porphyrin may appear when the hemolysis is no longer severe 
and the liver is capable of more completely utilizing the 
porphyrin that is freed from the erythrocytes. 


Determination of Cevitamic Acid in Urine.—Jezler and 
Niederberger have modified Tillmans’ method. They make 
three or at least two parallel tests each with 10 cc. of urine: 
Each portion of urine is placed in an Erlenmeyer flask and, 
after being acidified with 1 cc. of glacial acetic acid, is diluted 
with 100 cc. of distilled water. The contents of the flask serve 
as a vehicle for the dichlorphenolindophenol solution, which is 
dropped into it from a 50 cc. buret until the resulting red colora- 
tion remains constant for thirty seconds. The result must be 
stated in milligrams and must take account of the total quantity 
of urine. The empty value should also be watched for. The 
titration should last only from thirty to 120 seconds, in order 
to avoid interference by other substances. The vehicle should 
be shaken mildly and continuously. Tillmans originally pre- 
scribed a pu of 7, which makes the cevitamic acid too oxygen 
sensitive, and the authors found that the fluid to be examined 
should be acidic with a pu of from 2.7 to 3. The empty value 
corresponded as a rule to 0.7 or 0.8 of the indicator solution. 
Since the amount of water increases the empty value, care must 
be taken that the water does not greatly exceed 100 cc. If 
this quantity is not sufficient to obliterate the urine’s own color, 
smaller quantities of urine must be used. The method of titra- 
tion originally used by Tillmans was rather complicated, because 
of the preparation of the indicator solution from the dichlor- 
phenolindophenol. This difficulty has been overcome by the 
use of ready prepared tablets (each corresponding to 1 mg. of 
cevitamic acid), which only have to be diluted in distilled water. 
The authors emphasize further that the titration of the urine 
should be done as soon after micturition as possible. For this 
reason they devised an apparatus which makes it possible to 
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perform the titration during the consultation hour or even at 
the patient’s home. They illustrate and describe this apparatus 
and its use. 

Determination of Morphine in Urine.—Deckert describes 
a highly sensitive nephelometric procedure for the detection of 
morphine in the urine, which is prepared in the following 
manner: Ten cubic centimeters of filtered or unfiltered urine 
is transferred by means of a pipet to a beaker and is mixed 
with 0.3 Gm. of sodium carbonate. It is heated until the first 
bubbles rise and then quickly cooled. Then it is poured into 
the shaking funnel, the beaker being rinsed with 2 cc. of water. 
Twenty cubic centimeters of acetic ether is added and the mixture 
is well shaken. After the layers have separated, the lower layer 
is drained off and the acetic ether is decanted through a filter 
into a small porcelain dish and evaporated on the water bath. In 
the presence of large quantities of morphine (more than from 
30 to 40 micrograms), only a part of the acetic acid is 
evaporated. The author admits that, in case of a single shak- 
ing, only from 60 to 70 per cent of the morphine is extracted, 
but this percentage is so constant that the total can be found 
by multiplication. In order to separate the morphine from dis- 
turbing substances, the residue remaining in the porcelain dish, 
after having cooled, is diluted in 0.25 cc. of water with 1 drop 
of nitric acid (specific gravity 1.15) and 1 drop of molybdate 
solution (10 per cent of ammonium molybdate in water). After 
careful whirling of the porcelain dish, there follows filtration 
into a test tube through a compressed cotton plug (0.5 cm. in 
length) placed in the upper part of the neck of a small funnel. 
The dish is first washed with 0.25 cc. of water and this is 
passed through the filter. Then the dish is rinsed with 0.15 cc. 
of water, which is again passed through the filter. The cotton 
plug is pressed down to the lower opening of the funnel so that 
no filtrate remains in the funnel. The filtrate is mixed with 
2 drops of ammonium vanadate solution (2 per cent ammonium 
vanadate in water). Depending on the morphine content, a 
turbidity develops in the clear filtrate within a few seconds or 
only after several minutes. Immediately after the addition of 
vanadate the fluid becomes yellow, but this color pales. The 
maximum of turbidity is reached at the latest after twenty 
minutes. At this time the dilution (up to 5 cc.) with distilled 
water is made and the nephelometric determination follows. 
If this is done by means of standard solutions, they should be 
prepared at the time of filtration through the cotton plug so that 
the vanadate can be added at the same time. The author 
emphasizes that this method permits the detection of traces of 
morphine in the urine even after a single administration of 
only 0.15 Gm. of morphine. It has the advantage that it can 
be made in any clinical laboratory and that it facilitates the 
supervision of morphine addicts. 
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Surgical Treatment of Pulmonary Tuberculosis with Regard to Public 
Welfare Work on Tuberculosis. T. Rehberg.—p. 2. 

Spontaneous Cure of Tuberculous Cavities. H. Borgans. —p. 12. 
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Bacilluria in Pulmonary Tuberculosis. Y. Tsuge.—p. 33. 
*Short Wave Treatment of Plastic Pleurisy. H. Schoenemann.—p. 37. 


Allergy in Tuberculosis.—Zapatero Dominguez and Lopez 
studied, in fifty-four tuberculous women, the white blood pic- 
ture of the tuberculin papule of normal skin as well as an 
area that had been desensitized by ultraviolet irradiation. In 
twenty-seven cases the tests were made twenty-four hours 
after the skin reaction and in the other twenty-seven cases, 
forty-eight hours after the skin reaction. A comparison of 
the white blood picture of the papules of normal skin 
with that from the finger revealed an increase in the lympho- 
cytes and a decrease in the neutrophils in the former. These 
manifestations were more frequent in patients with the severer 
forms of tuberculosis than in those with the milder forms; that 
is, after twenty-four hours they were more frequent in the 
patients of the second than of the third stage, whereas after 
forty-eight hours the opposite was the case. The tuberculin 
papules of the desensitized skin in all but six cases were smaller 
than the papule of the normal skin. The papules of the desen- 
sitized skin usually reach the peak of their development after 
twenty-four hours and thus differ from the normal Pirquet papule, 
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which reaches its peak only after forty-eight hours. The white 
blood picture of the papule of desensitized skin is character- 
ized by a decrease in the lymphocytes and monocytes and an 
increase in the neutrophils and eosinophils. The decrease in 
lymphocytes is most characteristic and to a certain extent runs 
parallel with the reduction in the papular surface, which is 
effected by desensitization. The authors think that their com- 
parisons of the cellular characteristics and of the sizes of the 
papules prove that desensitization is accomplished more readily 
in patients of the third than of the second stage, in the progres- 
sive than in the stationary forms, and in the stationary than in 
the latent forms. They conclude from these observations that 
the described tests have prognostic value. 


Short Wave Treatment of Pleurisy.—Schoenemann calls 
attention to the fact that the cessation of the pneumothorax 
frequently meets with great difficultes, because the lung shows 
no tendency to expand again and the patient complains of an 
unpleasant pressure, which is usually localized in the shoulder. 
Moreover, the respiration is somewhat difficult. The roent- 
genogram reveals in these cases frequently a thickened pul- 
monary pleura, which rigidly covers the lung and gives it a 
peculiar angular appearance. Refilling of the pneumothorax 
counteracts the pressure and pains. In such cases, in which 
the pneumothorax treatment cannot be broken off, the author 
obtained favorable results with short wave therapy by means 
of a spark-gap apparatus. Large electrodes are applied anteri- 
orly and posteriorly over the pneumothorax and are left in 
place for from fifteen to twenty minutes. The patient should 
feel only a pleasant warmth, not piercing or drawing pains. 
As a rule the patient requires only a few treatments, for soon 
the lung shows a tendency to expand and the subjective symp- 
toms disappear. The author emphasizes that several factors, 
namely, the position of the patient, the distance of the electrodes 
from the body and their size, as well as the duration of the 
treatment, require careful attention. He recommends short 
wave therapy for all pleuritic processes, but particularly for 
the difficulties in cases of pneumothorax. 
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Pathophysiology of Hypophysis. J. Bauer.—p. 673 
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Freezing with Carbon Dioxide Snow in Treatment of Tuberculosis of 
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Hematologic and Clinical Evaluation of Blood Platelets. 
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Necrosis of Pancreas.—Sinreich directs attention to cases 
of pancreatic necrosis the course of which is entirely obscure. 
The characteristic signs, namely, initial shock, excruciating 
pain and radiation of pains toward the leit, are absent. There 
are some abdominal symptoms with occasional vomiting and 
with little or no tension in the abdominal walls. There is no 
discrepancy between pulse and temperature, and even the dias- 
tase values are not increased. In spite of this deficiency of 
symptoms, the necropsy revealed later that a severe pancreatic 
necrosis existed. In these cases the necrosis had not taken the 
usual course. The activated pancreatic juice, instead of enter- 
ing the free abdominal cavity or the omental ‘bursa, had spread 
into the retroperitoneum; that is, the so-called dorsal course 
of spreading existed. If the pancreatic secretion enters the 
free abdominal cavity, the well known fulminant symptoms 
appear, probably as the result of acute intoxication, which in 
turn is elicited by the autolytic disintegration of the pancreas. 
The toxic and peritoneal symptoms are milder or absent in 
retroperitoneal spreading, because of lesser resorption capacity 
of these tissues. That a subacute ileus may be simulated in 
the latter cases is probably due to the fact that, as the result 
of the impairment of the nerve centers in the retroperitoneum, 
the intestinal function becomes disordered. Dorsal spreading 
of pancreatic necrosis, especially when the process originates 
on the head or the caudal portion of the pancreas, may also 
cause destruction of the fatty renal capsule, so that cavities of 
disintegration may develop in the retroperitoneal region and 
intestinally infected abscesses may appear. Thus a parane- 
phritic abscess may result and, if the abscess gravitates down- 
ward, pelvic or psoatic abscesses may be simulated. On the 
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other hand, retroperitoneal abscesses invoive the danger of 
later perforation into the free abdominal cavity with the aspects 
of a fulminant perforation peritonitis. The author calls atten- 
tion to the frequent concurrence with gallstone disorders and 
to the postoperative appearance (prostatectomy, operations on 
varicose veins). In the described cases the direct cause of 


death was pulmonary embolism and the author points out that 


thrombosis and embolism are rather frequent in pancreatic 
necrosis, and he suggests that a disturbance in the lipoid metabo- 
lism might play a part. 

Chorionepithelioma in Man.—Friedlander and Moses 
report the history of a man, aged 36, who was hospitalized on 
account of pulmonary tumor and hemoptysis. The existence of 
. a gynecomastia and the extremely malignant pulmonary metas- 
tases made a chorionepithelioma seem likely, the more so since 
the anamnesis disclosed a temporary enlargement of one of the 
testes some time previously. The Aschheim-Zondek test was 
made and, as it was positive, the case was diagnosed as chorion- 
epithelioma. The gynecomastia, the gravidic emesis and the 
typical gravidic changes in the hypophysis were thought to be 
the result of the hormone activity of the chorionepithelioma. 
The patient died and the necropsy disclosed a testicular chorion- 
epithelioma with metastases in the retroperitoneal lymph nodes 
and in the lungs. 
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Cholesterolemia in Gallstone Disease. — Gukosyan and 
Antonova studied the blood cholesterol in 171 pregnant but 
otherwise normal women, of the ages between 18 and 35, 
in nine women during the second, the seventh and the ninth 
month of pregnancy, as well as two months after delivery. 
They draw the following conclusions: The first attacks of 
gallstone colic coincided with pregnancy in 35 per cent. 
Hypercholesterolemia is present in the greater portion of the 
gallstone cases. Blood cholesterol increases with the advance 
of pregnancy and returns to the normal level two months after 
the delivery. This increase is the result of functional altera- 
tion of liver cells due to initial intoxication of pregnancy. 
Since the placenta is impermeable to cholesterol, its presence 
in small amounts in the blood of the new-born speaks for pos- 
sible synthesis of cholesterol in the organism. Cholesterolemia 
developing in parenchymatous alteration of the liver is caused 
by the loss on the part of the liver of the capacity for retain- 
ing cholesterol. Alterations in the liver observed in gallstone 
disease are of a primary character and are the cause of hyper- 
cholesterolemia in cholecystopathies. Hvpercholesterolemia in 
itself cannot cause gallstone disease. 
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*Protracted Fractional Roentgen Treatment of Malignant Tumors ad 
Modum Coutard. J. Juul.—p. 209. 
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Experimental Studies on Radiologic Symptomatology of Circulatory 
Apparatus by Means of Postmortem Cardiovasography. P. Cottentot 
and R. Heim de Balsac.—p. 256. 
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termark.-p. 2 

Time Factor in Biologic Action of Roentgen Rays. 
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Coutard’s Method of Treatment of Malignant Tumors. 
—Juul shows that opinions differ as to the manner in which 
Coutard’s treatment should be carried out. One of the reasons 
for this is that Coutard himself never indicated a definite 
method but always insisted that he did not work according to 
fixed, schematized rules. In general, it can be said that 
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employs low intensity and frequent (daily or twice daily) rela- 
tively weak irradiations continued over long periods (minimum 
from three to four weeks). The total dose is high and the 
individual doses are determined not only according to physical 
measurements but also on the basis of biologic reactions. 
Although Coutard emphasized the latter factor, it was lost sight 
of by many who tried to imitate his method, but the author 
paid particular attention to this factor. In summarizing the 
results he obtained, he says that during the period from 1931 
to 1934 he employed the protracted fractional roentgen treat- 
ment in 121 cases of malignant epithelial tumors of the upper 
air passages. Thirty-eight of these patients, 31 per cent, are 
still free from symptoms after periods varying from one to 
five years. During the same period 106 cases of malignant 
epithelial tumors of the oral cavity were treated. Of these 
patients thirty-thtee are apparently well after periods varying 
from one to five years. Protracted fractional roentgen treat- 
ment was employed in seventy-three of the cases; of these, 
eight are symptom free as a result of the roentgen treatment 
alone, while ten others became so only after supplementary 
treatment by radium or electrosurgery. The author briefly 
considers several other forms of cancer in which the protracted 
fractional roentgen treatment may be used to advantage. After 
a detailed account of the manner in which the method is applied 
at the Radium Center in Copenhagen, the author describes a 
number of observations made there concerning the reactions 
produced by the radiation on the tumor, the normal tissues and 
the organism, and discusses the significance of those reactions. 
His experience has led him to extend the treatment over a 
rather long period and to try to keep the reactions within 
moderate degree. In this way the treatment becomes less trying 
for the patient without losing any of its effectiveness. 

Measurement of Radiation to Which Workers are 
Exposed.—Jacobsen and Ambrosen say that, in the modern 
roentgen installations with completely inclosed tubes, screening 
against stray radiation is very effective. Nevertheless there is 
still a possibility that through carelessness the staff may become 
exposed to considerable radiation. In the packing of radium 
applicators the circumstances are similar, but the danger is no 
doubt greater, since effective screening cannot be carried out. 
Measurement of the intensity of the radiation in different places 
combined with an estimate of the duration of the irradiation 
would give rather uncertain results and the authors think that 
measurement by means of condenser chambers carried by the 
persons under observation is much better. This method has 
the advantage that the intensity is measured right on the 
person and that the reading can be taken without interfering 
with the routine work. Moreover, the cost of the chambers is 
low enough to carry out simultaneously a considerable number 
of measurements. The author illustrates and describes the 
condenser chamber that was used for the tests described here. 
The measurements were carried out over a period of three 
months. It was found that persons in the x-ray department 
were exposed to a daily dosage of from 0.02 to 0.03 roentgen. 
In persons occupied with the packing of radium, the doses were 
from five to ten times higher. 
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*Experimental Investigations on Gastrogenic Anemias (in Dogs): IV. 

Results of Operative Removal Partly of Whole Stomach Plus Brunner 
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Investigations on Meinicke Clarification Reaction and Miller Congloba- 

tion Reaction in Gonorrhea. H. Boas.—p. 533 

Gastrogenic Anemias in Dogs.—Petri and his co-workers 
report that the operative removal of the whole stomach with 
the Brunner gland region in the duodenum in some dogs and 
of the fundus in others resulted in mainly normochromatic 
anemias of subacute-subchronic character, in part fatal, in the 
first group, and of more chronic stationary kind in the second 
group. In two animals in the first group which died after a 
longer period of observation there were degenerative changes 
in the gray substance of the spinal medulla. The changes 
observed after the first-named operation, also in general con- 
dition and in appearance of the bone marrow, are assumed to 
depend partly on deficient vitamin metabolism. 
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